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MEDICAL DEPARTMENT ANNUAL REPORT
1937

INTRODUCTORY

Whilst no outstanding events affecting the health of the Colony occurred
during 1937, it is gratifying to be able to report that despite the many
difficultiess encountered. considerable progress can be recorded, although.
owing to the financial situation, no appreciable extension of Medical Services
was possible.

During the year, no serious outbreak of infectious disease occurred and
the general health of the people was, on the whole, satislactory.

Although the Medical stafi was increased by iwo, casualties and
emergencies reduced the effective strength to a level no higher than that of
the previous year, and it is, therefore, satisfying to note that a record number
of patients received medical treatment at the hospitals and dispensaries and
that there was a considerable extension of activities in connexion with the
improvement of environmental conditions in the native reserves.

The natives’ faith in Euwropean medicine, which is now thoroughly
established throughout the Colony, shows no signs of diminishing and the
increasing number of Africans who seek admission to hospital is throwing a
severc sirain on the accommodation available. Most hospitals are over-
crowded to a degree which causes considerable anxiety and the solution of
the overcrowding problem, with the limited resources available, is not easy.

Considerable progress in connexion with the preparation of the plans
for the new Group Hospital in Nairobi can be recorded. The advanced state
of the plans, on which much care and work has been expended, should enable
building operations to be commenced in 1938, The completion of this
hospital will result in a marked improvement in hospital facilities in MNairobi
for all sections of the community and what is equally important, will provide
more adequale facilities for the systematic training of Africans, without which
no marked extension of medical activities in the Colony as a whole can be
brought about. Despite the inadequacy of the present facilities, the training
of Africans in different branches of medicine has been continued although,
unfortunately, it has not yet been possible to make the necessary provision for
the further training of African women. Considerable reliance can now be
placed on many trained Africans who, in addition to rendering good service
in general medicine, have also proved their worth as Laboratory workers,
theatre assistants, anaesthetists and sanitary assistants, The general standard
of work is good and applicants for training are increasing.

Public health activities in the nalive reserves have been maintained and
extended to some extent. For the last five years. most native reserves have
had, at least, the nucleus of the staff which was outlined in the Health Scheme
of 1927, and the opportunity has been afforded of observing the working of
the scheme in a limited form. The results have exceeded all expectations and
in regard to domestic and general hygiene, the exprimental stage is rapidly
giving way to a settled and progressive policy. Though naturally dependant
on economic conditions, the outlook of the native, particularly in those re-
serves contiguous to the settled areas, has entirely changed. Insanitary con-
ditions are gradually disappearing and a higher standard of living in general
is rapidly being introduced. This has largely been achieved by the better
ecopomic conditions which now prevail. and by the strenuous efforts in
propaganda and practical teaching of the Sanitary Inspectorate staff, to whom
the nmative is now accustomed to look for help in all matters concerned with
housing, water supplies, general hygiene, etc.  Particularly good results have
been obtained with regard to housing, and the cleaner village campaigns in
many districts have done much to reduce the incidence of plague and other
infectious diseases.
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Maternity and Child Welfare work deserves special mention, for in no
other branch of the Department’s activities has there been greater comparative
progress. It is of further deep significance as an indication of the social
progress of the native; for whereas only a few years ago women could only
with difficulty be persuaded to enter hospitals and centres for ante-natal and
maternal care, the difficully now is to find accommodation for them.

The actual work is the concern not only of Government and the Local
Authorities, both Eurppean and African, but also of the Lady Grigg Welfare
League which is, in addition, undertaking the training of Asian and African
women as midwives with the object of providing increased maternity facilities
for these sections of the community.

Marked progress can be recorded in connexion with the anti-malarial
scheme at Kisumu, the money for which was obtained from the Colonial
Development Fund, and it is hoped that this work will be completed at a
comparatively early date. In the vicinity of the airport the work has included
swamp reclamation and filling, a short diversion of a river flowing into the
lake and the complete removal of a native village with the provision of
alternative accommodation. Extensive tree planting is also being undertaken.
In addition to providing more effective control of malaria, the aedes index
has been reduced to a marked degree, a malter of importance owing to the
position of Kisumu as a cross roads for Empire and local aircrafit.

The part played by local bodies as Public Health Authorities is becoming
increasingly greater. In general, the duties of these authoritics have been
efficiently discharged. In the native reserves the Local Native Councils are

playing an important part in public health and are now capable of creating
considerable power for progress.

A sudden incursion of some seven thousand Abyssinian refugees into
Kenya in June and July of 1937 presented a medical problem of some
magnitude. Their evacuation from the frontier over some three hundred
miles of extremely difficult country to the camp which had been prepared for
them at Isiolo was accomplished successfully with remarkably few casualties,
and reflects great credit on all concerned. The incursion will be referred
to more fully in a later section of this report.

In concluding these introductory remarks, I should like to record my
appreciation of the loyal support which I have received from all members of

the staff, many of whom have had to carry out their work under considerable
difficulties.

|—ADMINISTRATION
The Medical Department of the Colony is faced with the problem of
arranging for the provision of medical services for some 18,000 Europeans,
about 45,000 Asians and approximately 3,000,000 Africans, During the year
1937 the resources available did not permit of any appreciable extension of
medical services but services which have already been established were main-

tained and some progress has been made on the lines indicated in the Report
for 1936.

The position as regards medical services for Europeans can, on the whole,
be described as satisfactory. Medical Practitioners are now established in a
number of areas and they, together with the Government Medical Officers
stationed throughout the Colony, provide a reasonably adequate medical
service in most districts and the service is gradually being extended. In
addition to the Government European Hospitals at Nairobi, Mombasa and
Kisumu, non-Government Hospitals and Nursing Homes have now been
provided at a number of centres. When the Group Hospital has been com-
pleted at Nairobi and facilities improved at Mombasa, the hospital position
should be very satisfactory.

Although medical services for Europeans are provided on a reasonably
adequate scale, the cost of hospital treatment is a matter which causes con-
siderable anxiety to the person of average or small means. When a patient
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is unable to afford the full hospital fees, a reduction or remission is made in
all cases by Government, but many people dislike accepting charity in this
form and the possibility of inaugurating some form of hospital insurance
scheme is at present being considered.

The hospital position as regards the Asian community cannot be des-
cribed as satisfactory but modern hospitz] wards for Asians are included in
the new Group Hospital Scheme, which will improve the position in Nairobi.
Arrangements have already been made to improve the Asian hospital Facilities
at Mombasa. More modern accommodation is, however, still required in
this town, and on a minor scale at a number of other centres.

MEDICAL SERVICES FOR AFRICANS

In the towns and settled areas, medical services for Africans are rapidly
becoming quite inadequate, in spite of the fact that there has been some
expansion of these services during the past few years. Existing hospitals are
becoming overcrowded to a degree which gives rise to considerable anxiety,
and additional hospitals are urgently required at several centres.

Large agricultural and industrial concerns may make their own arrange-
ments, as has been done in some instances. There are, however, few concerns
large enough or sufficiently experienced to provide their own hospital facilities
and as Local Authorities have had little, if any, experience of such schemes
and would probably find difficulty in financing them, it would appear that
only the State can undertake this work for the present. The general financial
position makes the solution of this problem difficult, but the solution probably
lies along the lines suggested in Chapter VII of the Report of the Local
Government Commission, 1927,

In the native reserves the administrative policy of the Department, which
was described fully in the Annual Report for 1936, was continued, and despite
the general shortage of staff and the limited resources available, steady pro-
press can be recorded. During the vear no new hospitals were opened but
some additional accommodation was provided at existing hospitals, the
funds for the purpose being provided almost entirely from Local Native
Council sources.

In 1937 the system of departmental administration, brought into opera-
tion in 1933, remained unchanged and local authorities did not assume any
further responsibilities in regard to Public Health Administration, although
some discussion took place with the Mombasa Municipal Board in connexion
with this matter. The introduction of the system whereby the medical and
sanitation divisions of the Department were merged and the re-allocation of
staff consequent upon the assumption of local government powers in some
of the larger towns has undoubtedly led to greater efficiency. The maintenance
of that efficiency is, however, becoming increasingly difficult on account of
various factors of which the increasing amount of medical relief provided,
as shown in the following table, is but a partial indication,

Actual | Qualified | European | Asintic and African Ot

Yoor | Banetioned| Expendi- | Medical | -z — dispensary
Eatimatos e Staff I In- ! Ot In- Chat. atternd-
;mtimt:ulpnl.il:nla patients | patients | ances
d £ £
1932 | 219,357 197, 260 54 2,375 1,505 41,382 | 261,795 | 646,083
1933 | 215116 190,568 55 2182 | 1,327 30,443 | 300,277 | 774302
1834 | 201,286 197,067 52 2271 | 1,264 42,038 | 231,878 | 851,370

1936 | 195,562 140G, 65 45 l.rs]?'l 3,009 46,632 | 408,788 | 976,877
1937 | 207,353 200,830 Il 1,788 i 2,765 S0.015 J 446,460 1,038,310

1935 | 100,517 203,451 Sl i 1,831 | 3,228 43,432 | 353,346 | 089,796

A further factor, and one of great importance, is the fuller appreciation
shown by the native of the medical and health facilities which have now been
vided in most reserves. This, in turn, has led to a demand on the part

of the native for medical relief and and instruction and assistance in every
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branch of public health work, with which the present personnel of the Medical
Department cannol properly cope. There is, thus, the danger of a state of
affairs being brought about in which the increasing desire of the native
population for improvement in its general welfare is unable to be met. In
view of this desire, any curtailment of the work done by the Department
would be disastrous.

It remains to be noted that in endeavouring to accomplish the volume
of work which demands attention, the medical and nursing staff are being
subjected to considerable strain. During the year, owing to excessive
casualties, personnel was reduced to a level which placed a heavy burden on
the effective stalf. The situation was rendered more acute by the sudden
emergency which arose as the result of the movement of a large number
of Abyssinian refugees into the Colony. In addition. two medical officers
were supplied for full-time duties to posts which were previously held by part-
time District Surgeons, at Nakuru and Eldoret, the centres of important
settled areas.

In putting forward suggestions 1o remedy the situation which has arisen,
it would appear that the ultimate solution lies in a greater extension to the
native himself of financial and practical responsibility, through such institu-
tions as Local Native Councils, which annually are becoming more important
amd which are taking an increasing interest in the general welfare of the
people they represent.

The immediate need is an extension of medical staff, including reliefs to
meet the internal requirements of the Department and emergency conditions.
The pressure of medical work alone on the staff is, at present, such that
instructional and supervisory dutics must suffer to the detriment of the
ultimate object in vietv,

The staff which was retained to administer the public health and medical
services provided by Government and its organization and disposition, are
set out below, together with a descriptive list of the instituiions which were
maintained : —

Administrative Division
Director of Medical Services.
Deputy Director of Medical Services.
Senior Medical Officer.
Accountant.
Medical Storekeeper.
Clerical Staff, etc.

Medical Division
2 Senior Medical Officers.
| Specialist, Surgical.
Specialist. Ophthalmic.
Medical Officers,
District Surgeons.
Resident Physician, Mental Hospital.
Assistant Surgeons.
Dispensers and Wardmasters,
Chief Instructor.
Matron (European Hospital, Nairobi).
Housekeeper (European Hospital, Nairobi).
Mursing Sisters.
Superintendent, Mental Hospital.
Matron, Mental Hospital.
Assistant Matron, Mental Hospital.
Male Mental Nurses.
Assistant Surgeons (Asian).
Sub-Assistant Surgeons (Asian).
MNursing Sisters {(Asian).

African staff of Compounders, Hospital Assistants, Dmssew {Maln:
and Female), etc.

-
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Sanrtation Division

1 Chief Sanitary Inspector.

2 Senior Sanitary Inspectors.

9 Sanitary Inspectors.

2 Sanitary Overseers.

I Superintendent, Infectious Diseases Hospital.

Note.—The Sanitation Division is nol effective as a division of the
department. The Senior Sanilary Inspectors and Inspectors are
posted to out-stations where they are on the siaff of the Medical
Officer of Healih of the station. The Chief Sanitary Inspector
is posted to Headquarters, where he is on the staff of the
Director, and communicales with the remainder of the members
of the division only for the Director and through the Medical
Officer of Health concerned.

Laboratory Division

Deputy Director of Laboratory Services {post vacant).
1 Senior Pathologist,
2 Pathologists.
I Biochemist.
2 Entomologists.
I Laboratory Superintendent.
10 Laboratory Assistants.
2 Laboratory Assistants (Learner Grade).
2 Laboratory Assistants (Asians).

Alfrican stall, Laboratory Assistants, Atlendants, etc.

The composition of the staff may be summarized as follows: —

Eunropean.
Medical Officers ... . 4B
Sanitary Inspectors o 15
Laboratory Assistants, ete, N
Mursing Sisters. elc. S s
Hospital Superintendents, Wardmasters, etc. 13
Clerks, etec. vt 21
Total ... 153
Asian,
Assistant Surgeons ... 2
Sub-Assistant Surgeons 24
Compounders 5
Nursing Sisters 2
Clerks 15
Total ... 48
African.
Hospital Assistants (systematically trained
male nurses) ... o 4l
Compounders (systematically trained) ... 14
Health Workers i(systematically trained ... 25
Laboratory Assistants (many highly trained) 92
Dressers (including about 130 women) ... 832
Ambulance drivers PR L
Cooks e 36
Office boys, garden boys, sweepers, etc. ... 342

Total ... 1,394
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DISTRIBUTION OF STAFF
TABLE [.—AT MEDICAL HEADQUARTERS AND IN THE CAPITAL

TOWN OF

NAIROBI

quarters and Dis.
trict Health Offices

| At Modival Hend:

|

Medical Stores.

Maothari Mental H
pital

Native Hospital, Nai.

- robi, Prison, Gono-

ry, anid
ard

Railway

ral D=
Di:a|mn;a.rr

Training Depot

LD.

Tti?
-4

Medical

Director of Medioal Servicoes
Deputy Director of M. Serviees
Senior Medical Officer
Apcountant i .
Mamdical Storckeeper .. .-
Clerks { Enrapean) . . 4
311:31:,.“] ‘Epfsmﬁlblt e =
M edical Officors -
Resident Physician, M. lﬁ H
Assistant Surgeons Er'umlh‘u'ml
Wardmaster and Dmpe-mmru
Matron, European Huipuml
HI.IT*H‘I-H Sisters S
Housekeopor ..
Supt., Mathari Mental Hnrqntul
Matron. Mathari Mental Hos-
pital
Asst., Matron, ?l-h'ntnl |Tuu|:|lh't|
Malé Mental Nurses
Female Mental Nurses . v
Chief Sanitary Inspector .. 1
Superintondent of I.DVH, .
Senior Pathologist ..
Agsistant Put-lmlngr-ﬂhﬁ
Biochemist
Entomologists . . ;
Laboratory ‘hupﬂann:!mt .e
Lab. Assistants (European) . .
Assistant Surgeon (Asiatic) ..
Sub-Asst, SBurgeons (Asiatic). .
Laboratory Assistants {.I\.Hlﬂi-bl::
Issuers . .
Compounders {Amatm] = S
Clerks {Asian) . s 3
Hospital Assistants ‘. e
Hnuplmlﬂomp-:run:lr:r:s{ 'Lfnﬂlrl} Wt
Clerks (Afriean) - 1
African Laboratory ﬁuls!ﬂnh o
Other African Stafl tnxuiludmg
Learmners) . 4
Asian Nursing "JHIF-H =l .

s
T e

15

: — e —

e S e
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B
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—
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*1 part time.

$1 M.0. promaoted to the post of Ophthalmic Specialist with effect from 22.6.37.
TABLE II.—IN THE LARGER TOWNS

Mom- | Kisumu | Nokuru | Elderet | Kitale
basm
Senior Medical Dﬂhe-rs 1 1 . : e
Medical Officers . . 3 2 v o o5
District Surgeons . 1 1 o
Assistant Surgeon {I:.u.rupmul 1 £ s ac L
Wardmunsters i 1 0 i 5 i
Nursing Sisters .. 7 5 1 2 1
Sonior Sanitary Imrpecmrn i 1 i i 5
Sanitary Inspoctors 25 v 5 5 1
Laboratory Assistants 1F1.1.mpaa.nj 1 1 4
Assistant Surgeons [Asiatic) I SE i s 1
Bub-Assistant Surgeons {A}lmmj 3 1 1 2 =
Compounders {Asiatic) . . 1 1 . . ..
Clorks [Asiatic) 2 1 1 s o
Clerks (African) . . 1 1 1 1 1
Hospital Assistants 5 3 3 1 1 1
Hospital Compounders {ﬂfmnn} 1 i3 1 o )
African Laboratory Assistants . 4 T i 1 i
Other African Staff ¥ &8 93 34 21 2l
Nursing Sisters, Asian 2 . o e ot
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Insticutions Maintained
Medical Research Laboratory, MNairobi.
Medical Stores, Nairobi.
Medical Training Depot, Nairobi.

Health Offices and Hospitals in the Larger Towns.

Nairobi—
Native Hospital
European Hospital ... =

Beds
256
31

LAsian 20

Mental Hospital (European, Asian, African) 265 (European 13)

Infectious Diseases Hospital (European,

Asian, African)
General Dispensary
Railway Dispensary ...
Prison Hospital
Police Depot Dispensary

Mombasa—
European Hospital
Native Hospital
Infectious Diseases Hospital
Prison Hospital
Child Welfare Centres

Kisumio—
European Hospital
MNative Hospital
Prison Hospital

Nakuru—
Native Hospital

Eldorer—
Native Hospital
Railway Dispensary

Kirale—
Mative Hospital

In the Native Reserves,
26 Hospitals with a total of 881 beds.
134 Out-dispensaries.

149

70

11
96
69
23

10
165

73

52

30

Summary of Hospital Accommodation

For Europeans ...
For Asians
For Aflricans

STAFF CHANGES DURING THE YEAR

{Asian 17
(African 235)

(Curopean  6)

{Asian )
(European  6)

(Asian )

77 beds,
58 beds.

2055 beds.

The following are the principal appointments, promotions and changes

made during the year:—

a

Dr. R. J. Harley-Mason, to be Ophthalmic Specialist with effect from the

22nd June, 1937,

il
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Dr. G. F. Cobb, to be Resident Physician, Mathari Mental Hospital,
with effect from the 29th May, 1937.
Resignations—
Nursing Sisters )

Retirements—
Lady Medical Officer T |
fnvalidings—
Senior Medical Officer il
Appointments Terminated—
Wardmaster s
Sub-Assistant Surgeons
District  Surgeons
Visiting Physician, Mathari Mental Hospital
Nursing Sister

— s Pl e =

Transfers—
Sub-Assistant Surgeon, to Tanganyika Territory 1

LEGISLATION

Apart from an amendment of the Medical Practitioners’ and Dentists’
Ordinance, defining the practise of dentistry, no ordinances primarily affecting
the public health were enacted during the year.

Fruanciarn

The total of the sanctioned estimates for the Medical Department for the
year 1937 was £210,448, an increase of £13,386 on the previous year, and the
actual expenditure during the year amounted to £213,758.

The comparative table of the sanctioned estimates and expenditure of
the Medical Department for the past three years is as follows: —

I Sanctioned Hanotioned | Total Actual

YEAR Estimatea | Extraordinary| Sanctioned | Recwrrent | Ex I:r-'::::'-:lllli]uary
_ Estimntes | | Expenditure I_]ix[y:n_tltui_
£ £ £ ‘ £ ‘ £
1935 = 190,817 T60 | 20, 567 | 203,451 I 1,250
1936 3 165,562 1,500 197 (k2 | 156,368 | 682
1037 e -EI'JT.ME 3,005 210,448 200,830 3,019
|

P— —

The revenue collected amounted to £23,013 against £23,392 in 1936.

Of the total estimated expenditure in 1937 of £3,437,298 for the Colony
and Protectorate £210448 represented expenditure on Public Health and
Medical Relief, a ratio of 1 te 16.33 or 6.12 per cent.

Detailed returns of the revenue and expenditure are given in Table 11
at the end of the report.
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Proportion of Epidemic, Endemic, Infectious, Systemic and other Diseases shown
as Percentages of Total Cases Treated at Hospitals and Dispensaries

TOTAL INCIDENCE, 519 768
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Proportion in Percentages of Epidemic, Endemic and Infectious
Diseases, In-patients and Qut-patients, treated at Hospitals

and Dispensaries
TOTAL INCIDENCE, 34,401
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II—PUEBLIC HEALTH
GENERAL REMARKS

It is to be regretted that a general system applicable to the whole Colony
for the registration of births and deaths has not yet been introduced and that
the deductions which might otherwise be drawn with reasonable accuracy as
to the improvement or retrogression of the public health must, therefore, give
place to a more speculative assessment of the information obtainable from
the annual district and institutional reports,

Despite the absence of machinery by which this information may be
accurately collated and the cfforts of measures directed towards the im-
provement of the public health carefully studied, the general impression can
be drawn from a perusal of these reports that there has been some improve-
ment in the public health and that the upward trend over the last few years
in the general standard of living has been well maintained. Though the
recent economic recovery has contributed to this advance, amongst other
factors there emerges as important the reaction of the native himself, ex-
pressed in a practical fashion towards the long teaching and propaganda
designed to interest him in better living conditions in general.

Local Native Councils have done much to further public health activities
in their districts by generous grants for public health work and medieal
relief and by the recommendation and enactment of legislation to promote
the public hiealth. In a decade, their contribution to Medical Services has
almost quadrupled. It will thus be evident that there is an increasing desire
on the part of the native population for the furtherance of beneficial schemes,
the only danger of which lies in the creation of a demand for services which,
with the present staff and material available, it is difficult or impossible o
meet.

The popularity of maternity and child welfare services is a case in point;
there is general agreement that in this direction, given more equipment and
staff, a very great extension would immediately take place. ‘The extra
accommodation provided in certain centres is already inadequate and there
is an increéasing demand for more.

Whilst it is difficult to assess the state of the health of the population
during the year with any degree of accuracy, the fact that over 130,000 more
people received medical treatment during 1937 does not necessarily indicate
a rise in invalidity. It is more probably a sign of greater appreciation of
* medical facilitics.

So far as the incidence of major infectious discases may be taken as a
criterion, conditions were much improved during the year. Smallpox, which
wias imported among Abyssinian refugees, was confined by energetic action
1o the Morthern Frontier District and no cases occurred elsewhere in the
Colony.

The nutritional state of the population, though still far from perfect,
shows some evidence of improvement, but the consumption of animal protein
in particular, though increasing, is far below the required level. In several
districts the physical state of the inhabitanis is said 1o be extremely good and
there is evidence of some decline in the grosser manifestations of hypovitamin-
osis. The production of a sufficient dictary in many areas is now, in all
probability, subordinate to the question of distribution.

The campaign directed towards development and progress in regard to
housing and rural sanitation continued with enthusiasm throughout the year

and was limited only to the extent that could be accomplished by the staff
and material available.

It is satisfactory to be able to note the unabated interest shown in this
matter, and particularly to record the increased provision of housing in
permanent material, for improvement of housing is regarded as the essential
basis for the furtherance of the general welfare of the population.
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(1) General Discases

The total number of new cases treated during the year at hospitals and
dispensaries, but not including out-dispensaries, was 519,768,

The total of cases of all races treated as in-patients, including those re-
maining from 1936, was 52.703. Among these there occurred 2,735 deaths,
giving a hospital death rate of 5.19 per cent.

Deaths within groups of diseases were altributable notably in descending
order of importance; to epidemic, endemic and infectious diseases 32,18 per
cent; diseases of the respiratory sysiem 31.52 per cent; general discases 9.03
per cent; diseases of the digestive system 7.65 per cent and external causes
6.80 per cent of the total deaths.

Of single causes of death, pneumonia stands pre-eminently the highest.

ErmipeEmic, ENDEMIC AND INFECTIOUS DISEASES

In this group 94,401 cases were recorded, with 881 deaths. Malaria was
the highest single inclusion, there being 43,650 cases with 209 deaths, being
23.72 per cent of the deaths within this group, 3 deaths occurring among
the European general population. Tuberculosis caused 22,38 per cent of
deaths in the group, and dysentery 9.31 per cent, or 3 per cent of the total
of deaths from all causes.

There were 243 cases of typhoid, the very great majority due to
B, typhosus with 54 deaths, 6.13 per cent of group deaths. Dysentery cases
numbered 3,404; amoebic 1,629, bacillary 172 and undefined 1,603,

GENERAL DMSEASES

There were 20,764 cases with 247 deaths. The prominent diseases in
this group are rheumatism and anemia of all types.

167 cases of malignant disease were recorded, 14 being in Europeans.
Of the cases where the site of the disease was specified, it was shown to attack,
in order of selectivity, the stomach and liver, the skin, the female reproductive
organs, the breast, the buccal cavity and the peritoneum intestines and
rectum. Three European deaths were recorded.

There were 3,947 cases of acute rheumatism, which is nol uncommon
in natives.

AFFECTIONS OF THE NERVOUS SYSTEM AND ORGANS OF SENSE

There were 32,365 cases in this group, representing 6.21 per cent of total
cases; and 81 deaths, or 2.97 per cent of total deaths. The number of cases
of trachoma shown among eye diseases is by no means a true reflection of
the incidence, which is undoubtedly much higher.

CIRCULATORY SYSTEM

1,762 cases, or 0.34 per cent of the total, were shown under this heading,
with 51 deaths, being 1.87 per cent of the total deaths.

R ESPIRATORY SYSTEM

80,979 cases were shown, being 16.58 per cent of total cases. There
were 862 deaths, of which 807 were due to pneumonia, this disease alone
being responsible for 29.51 per cent of all deaths. 1.144 cases of asthma
were recorded.

DIGESTIVE SYSTEM

There were in this group 129,540 cases. or 24.92 per cent of the total,
the highest number of any group. Deaths were 7.65 per cent of the total.

Diarrhoea and enteritis accounted for 7,740 of the cases, with 1.49 per
cent of all deaths.

There were 11,413 cases of caries and pyorrhoea.
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SEmN aNp CeELLULAR TISSUES

Of the diseases in this group, 71,876 cases were shown, being 13.85 per
cent of the total incidence, ulcers alone representing 6.94 per cent. There is
some evidence to indicate a seasonal occurrence of ulcers, injury being a
prominent exciting cause.

EXTERNAL CAUSES

In this group were recorded 65,548 cases or 12.60 per cent of the total;

with 186 deaths or 6.80 per cent of all deaths.

There were 1,129 cases of fracture.

(2) Communicable Diseases
MOSQUITO OR INSECT BORME
Malaria
In 1937, 43,624 cases of malaria were treated in hospilals or dispensaries
{other than out-dispensaries), as against 32,882 cases in 1936.

The cases were classified as follows: —

Tertian ... e 1863
Quartan ... T80
Aestivo-autumnal <o e b e
Undifferentiated o~ e e 4,823
Clinical e 24229
Cachexia 36
Cerebral 41

An epidemic wave of malaria alfected practically the whole of the
Colony during and after the long rains, which were abnormally heavy. The
only areas where a heavy incidence was not recorded were the Fort Hall and
Meru districis of the Central Province and Teita district in the Coast Pro-

vince. In regard to the last mentioned, it is stated that malaria is now

endemic at higher levels than formerly.

The town of Mombasa experienced the worst visitation of malaria for
some years, the numbers rising excessively in May and June, and again in
December.  The reasons advanced for this marked outbreak in the face of
control measures considered adequate were firstly, the occurrence of heavy
and prolonged rains resulting in intense anopheline breeding, and secondly,
the exiguity of stalf employed by the Municipal Board.

In Nairobi, though the number of cases was higher than 1936, the
incidence was declared to be lower in relation to the estimated marked rise
in population over the preceding year. The admissions to the Mative
Hospital, which taps not only Mairobi but the surrounding districts, were
higher than for the five preceding years with the exception of 1935. In
Nairobi infection is heavy in well-defined areas adjacent to persistent
anopheling breeding places. Especially during the epidemic period many
cases of unusual severity were admitted to hospitals, and many cases of the
cerebral type were treated.

Thirty cases of blackwater fever, with two deaths, were notified, a low
number in relation to the general heavy incidence.

In the goldfield areas, malaria was at one time intense, and there were
several cases of blackwater fever among Europeans. Particular reference is
made to alluvial workings as a dangerous source of malarial infection, and
at which centres blackwater fever is not uncommon.

Al i m—

= lomwmicd
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Blackwater Fever

The comparative lable of cases treated by the Government Medical
staff for the past eight years is as follows: —

Cases Deaths
1930 T we ai 50 oot B
1931 i o s 4] or 10
1932 Ves i ot 52 b2} 2
1933 e el e 28 £t 9
1934 i e Gy 45 B 11
1935 s G A 37 i ]
1936 ot 0 e 24 T 5
1937 e o e 26 e i

The comparative table of cases notified in the capital town of Mairobi
for the past nine years is as follows: —

Year Cases Year Cases
1929 0 1934 e |
1930 5 1935 e ]
1931 2 1936 e 2
1932 2 1937 — 2
1933 4

Trypanosomiasis

Thirty cases of trypanosomiasis were treated as in-patients during the
year. In addition 103 cases were discovered on examination of the popula-
tion seen in dispensary practice, or during visits to special areas. Reports
of cases limit the incidence to the Central and South Kavirondo districts of
the Nyanza Province, in the Lake Basin. In these districts infection is con-
fined almost exclusively to a moving population of native fishermen following
their trade at rivers, the lake shore and islands, and other natives occupied
there. People of all ages are attacked, and the following figures are indicative
of the total incidence among natives examined in various parts of the Central
Kavirondo District.

Number of natives examined ... ... 9,740
Gland and blood examinations ... e TG
Mew cases 21
Positive : Gland and blood 14
Positive: Gland only ... 5
Positive : Blood only 2
History of cases:—
Average age 20.4 years
Male 15
Female i]
Average duration of illness 1.6 years

All those attacked were fishermen, cultivators and others whose occupa-
tion took them to the lake shore,

Dne case, a European employed near the Gori River, who complained of
persistent headache for three weeks, made a complete recovery under treat-
ment.

Flague

158 cases of plague were reported during 1937 as against 239 in 1936,
Of these, 12 occurred in the European farming district of Makuru, 11 coming
from one farm alone. Of the remainder, 97 were recorded from the Fort
Hall, Kiambu and Keruguya districts of the Central Province. In the two
latter districts, outbreaks were confined to one section of the Reserve, and
in the last the position as compared with previous years has much improved.
10 cases were verified in the Teita Hills, and 6 cases only in the Nyanza
Province.
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Twenty-five cases were notified as occurring within the Nairobi Municipal
area. The recurrence of plague to this extent in the Capital is disappointing,
and is probably intimately connected with the primitive state of housing in
certain parts of the town.

Typhus

Twenty-four cases were recorded. Many cases occurred among
Abyssinian refugees, fuller details concerning which appear in the relative
section of this Report.

Infectious Diseases
Smallpox
Smallpox. imported by Abyssinian refugees, among whom two to three
hundred cases occurred, was confined to the Northern Frontier District, and
no cases occurred elsewhere in the Colony.

Fnoumonia

In 1937, 4,048 cases of pneumonia were treated in Government hospitals,
with 807 deaths as against 3,728 cases with 635 deaths in 1936. The hospital
mortality rate was 19.93 per cent as against 17.03 per cent for the preceding
year. The increase in the mortality rate is accounted for by the high degree
of virulence in many cases, and concurrent epidemics of influenza and
malaria.

Syphilis and Yaws

The number of cases treated at hospitals and dispensaries as apart from

cases treated at out-dispensaries for the past three years is as follows ; —

1935 1936 1937
Syphilis ... ... 7.633 8383 6337
Yaws 7. . 10378 12258 0304

Though a greater number of cases of yaws was treated, this was probably
due to extension of medical activities, and appreciation of the dramatic
effects of treatment in previous campaigns against this disease, rather than to
an increased incidence.

The general impression is that yvaws is definitely decreasing in most areas
as the effects of previous campaigns against the disease are making them-
selves shown, as treatment facilitics are extended, and also as a result of
general improvement in public health.

In some of the more forward districts, the discase appears lo be
practically extinet, and 1t 15 stated thatl it is very rare now to see typical
ulcerative yaws in MNairobi.

Tuberculosis
The comparative table of cases treated is as follows: —
Year Cases Year Cases
1930 Y 1 1934 w1185
1931 .. 874 1935 w o LIG2
1932 cie OBb 1936 - 1,201
1933 e D60 1937 . 139

The number of cases shown is certainly no true index of the genecral
incidence, which it is impossible to estimate. Reasonably early cases given
treatment as much on sanatorium lines as possible and with generous diet
may progress favourably, though not often to the extent of resuming heavy
labour. So many cases, however, are admitted in a hopelessly advanced
condition that the hospital mortality figures are very high. An extension of
facilities for sanatorium treatment is urgently required.

The results, on the other hand, obtained by surgical treatment of lesions
of bones and joints are most encouraging.

Enteric

243 cases of the enteric group of fevers were treated as against 195 for
1936. Though the number of cases was higher, there was no suggestion at
any time of an epidemic outbreak.

b-E
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Dysentery
The classifications of cases treated is as follows: —
1935 1936 1937
Ameebic w1358 1225 1,629
Bacillary = 146 89 172
Undefined e a51 897 1.603

The importance of ammbiasis as a cause of invalidity is stressed in re-
ports from several districts, and there can be no doubt that the condition
is widespread and that it may be seen in all its manifestations, including the
rarer liver abscess. Conflicting reports, however, are made, especially as
regards the saprophytic existence of E. histelyrica. In view of this, it appears
desirable that further work should be undertaken to determine the patho-
genicity of E. histelveica in certain circumstances.

Dyptheria

Twenty-three cases with 3 deaths, all African, were reported, 6 cases
only being treated in 1936,

The disease occurred in small outbreaks in widely separated parts of the
country.

An investigation into the type and virulence of C. diptherie is proceeding.

Cerebro-Spinal Fever

There was a general decrease in the incidence of Meningocoecal Menin-
gitis, which occurred in sporadic fashion throughout the year in most areas,
the number of cases being 227, compared with 319 in 1936 and 362 in 1935,

Anthrax
124 cases were reporied during the year.

Undulant Fever
Notilication of 12 cases was received, the serum of all cases showing
positive aggultination against Br. aborius.

Leprosy
Leper patients are maintained in two Government Camps at Kakamega
and Msambweni, while in addition 55 beds are reserved for these cases at
several Mission Hospitals.

At Kakamega there were 179 cases under treatment during the year,
and at Msambweni, 63. These numbers by no means indicate the true
incidence of leprosy throughout the Colony, and there are indications that
the incidence may be increasing. In both camps considerable improvement
in buildings and accommodation generally was effected, and while neither
was self-supporting, the patients are encouraged, as far as possible, to take
an interest in the production of foedstuffs and small cash crops.

A large percentage of cases are of long standing, with much deformity;
carly cases or young patients rarely present themselves. On this account the
results of treatment have not been striking, though 21 non-infective cases were
discharged during the year.

In Kakamega, children born in the camp are removed to a school as
soon as possible, and no cases of leprosy have been reported among the past
inhabitants of the school. From this centre also a tentative scheme for the
control of leprosy in the Kavirondo Reserve has been proposed. The scheme
includes a census of lepers in the reserve, repatriation of burnt-out lepers
from the Leper Colony to settlements in each location, restriction of admis-
sion to the Leper Colony to infected lepers in need of treatment, and the
removal of children of leprotic parents immediately after birth. These pro-
posals have been well received by a Committee of the Local Native Council,
and very good results are anticipated when they are fully put into effect.

An extension of a similar scheme to embrace the nesds of the whole
Colony is receiving consideration.
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Helminthic Diseases
The comparative table of cases treated during the pasti four years is as
follows : —

14934 | 1935 !I [ RLEL 1937
,—'l.nkz,'llul!ullii?lﬁi.-l o e s 38 1.845 | 1,887 1,592 2320
Aszcarinsis e Bt e Aty H.1658 TI77 0.318 8,202
Taniasis . . e o O e 03,712 | 34,321 400,400 47,518
Sohistosominsis . . . 2 B 463 | 571 G623 R68
ToTALs .. d4.168 E A4, GG | 5,025 l 58,9098

The increase shown in the number of cases treated is probably due to
greater accessibility of treatment, and while no decline in incidence is reported,
there is reason to believe that in certain areas the intensity of helminthic
infestation is less than formerly. The geographical distribution of
Schistosomiasis is considered to be spreading.

VITAL STATISTICS

It is to be regretted that once again it becomes necessary to record that
it has not yet been found possible to introduce a satisfactory system of
registration of births and deaths and little, if any, machinery as yet exists for
the collection, registration and analysis of information which is of consider-
able importance in connexion with the inifiation and promotion of public
health schemes.

The taking of a census occurs only at infrequent intervals and in the
absence of any effective system for the constant and regular collection of
certain prescribed facts, it is quite impossible to gauge with any degree of
accuracy the progress of the public health, It is of the utmost importance
that such information should be at the disposal of Government if public
health administration is to proceed on organised and economic lines.

In the absence of this information it is impossible to calculate birth,
death and infant mortality rates, and little more can be done than to reproduce
the figures of the last census.

TABLE SHOWING THE SICK, INVALIDING AND DEATH RATES AMONGST
EUROPEAN AND NON-EUROPEAN OFFICIALS IN THE COLONY AND
PROTECTORATE OF KENYA

| European Non-Europsean
1935 | BERTH 1937 18935 1936 1837
Total number of officials respdent .. | 1,819 | 1,796 | 1,865 | 2,432 | 2,401 | 2,433
Average number resident .. e | 1,387 | 1402 | 1,430 | 2050 | 20126 | 2,000
Total number on sick list .. e 7384 321 675 | 1,891 | 1,920 | 2,48
Total number of days on sick list .. | 5,658 | 6,785 | 5849 (12,266 13,493 H 200

Average daily number on sick list. . | 1550 | 18-56 | 16-03 | 33-60 | 38-87 | 38-08
Percentage of sick to average number

respdent e 1-13 1-31 1-12 1-63 1-73 1-82
Average number of dn}m on sick list

to each patient .. g 7-67 8-25 867 G40 | 703 | 618
Avernge sick time to coach m-sui.ent 414 4-51 400 G-l G35 G685
Total number invalided o ] i (R 4 1 BT 12 1‘ T
Percentage of m'.-a.LLd.u:lg to total

residents .. -4 {51 21 033 48 0-290
Total deaths .. a [ i g 3 7
Fercentage of deaths to total reah'tenm i 011 | ©-33 0-32 =08 012 029
Percentage of deaths to mumgu | |

number resident .. 0-15 -42 42 10 014 0-33
Number of cases of ueh'nm con- I

tracted away from residence ., —— e — — —_ —_

* Inealidings. —1 11l health.
1 Neurasthenin,
1 Visual disturbance of the right eye and aggravation of defect
in spoech.
1 Lesion of the cantral nervous system.

$These cases were all Asians.
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IHI—HYGIENE AND SANITATION

A—General Review of VWork Done and Progress Made
(1) PREVENTIVE MEASURES
MOSQUITO AND INSECT BORMNE DISEASES
Malaria

Nairobi.—Routine anti-malarial measures were continued throughout the
year while experiments with various larvicides were carried out. The work
consisted mainly of the mainienance and repair of existing drainage and
measures directed towards the destruction of larvie,

Kisumu.—Routine control methods have been emploved on the same
lines as in previous years. With money provided by a grant from the Colonial
Development Fund, the following major works were undertaken : —

Kavirondo Gulf Head reclamation.—An extensive lake-shore swamp
in the vicinity of the air port, which was formerly responsible for in-
tensive A. funesius production was, to a large extent, reclaimed, the work
included the removal of 52 acres of papyrus, the construction of a stone
wall of 6,500 cubic feet and the insertion of 90,000 cubic yards of back
filling. Successful experiments in the use of explosives for dispersing
masses of papyrus were carried out.

Demaolition of Native Village.—The demolition of an insanitary
native village was completed and a new model village has been built
on a more suitable site.

Tree planting.—Approximately 70 acres of land were planted with
trees during the year.

Mombasa.—An entomological and clinical malaria survey terminated at
the close of the wear and much valvable information has been collected.
Details are now being arranged in connexion with the execution of a land
survey.

Kakamega—Routine control continued under the supervision of a
European Sanitary Owverseer.  Useful permanent work in respect to swamp
reclamation and tree planting was also undertaken.

Smaller Townships and Administrative Cenires—Control methods
adapted to varying conditions have been carried out satisfactorily in the
smaller centres.

Yellow Fever

Yellow fever is still unrecorded in Kenya Colony and up to the present
no mouse protection test has been positive. In view of the fact, however,
that such tests have given positive results in Uganda and the Suedan, the
Colony must be considered as vulnerable. Control measures have been con-
tinued, the details of which are to be found in the section of Medical
Entomology.

Trypanosomiasis

Control measures by the “block and barrier™ method were carried out
during the year in the Kaniadoto-Kabwach areas of South Kavirondo, with
funds contributed by the Local Native Council, who have also voted a grant
for the continuance of this work in 1938. The considerable success which has
attended the prosecution of these measures is well summed up in the report
of the Medical Officer of the district, who states: “After the survey in 1927,
nothing short of total evacuation of the population appeared to be sufficient
to meet the situation. What freedom from infection now means to these
thousands of natives, who previously had to expose themselves to cerlain in-
fection to obtain the necessities of life, can scarcely be estimated by arbitrary
standards of values.”

The subject of the settlement of natives on reclaimed areas, under certain
conditions, was discussed by the authorities in the district.
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Under the Colonial Development Fund Scheme, a similar method has
been employed extensively in Central Kavirondo at Port Victoria, where 500
natives are maintained on the Lake shore. At Port Southby, in the same
district, its use has also been successful, and here cultivation on the Lake
shore is taking place.

) Plague

The intensive clearing and cleansing campaign undertaken in 1936 under
the direct supervision of the Administration in a district in the Central
Province was continued during the year.

The movement was also extended 1o adjoining districts. The position
with regard to the endemicity of plague in the northern part of the Province,
where the work was carried out, improved considerably.

Throughout the whole Province these preventive measures are proceed-
ing, but the work is of such magnitude, in such a thickly populated area, that
for its successful prosecution consideration may have to be given to increasing
the Medical and Sanitary staff available. The work has become popular to
a degree where the local population has agreed to the legal enforcement of
NECessary measures.

These measures include clearing and cleansing of villages and the im-
provement of grain stores with special reference to rat-proofing. In this
connexion, over 75,000 rat-stops were sold during the year in the South Nyeri
and adjoining districts. Provision has been made for the rapid manufacture
and distribution of rat-stops.

The campaign has spread to include the improvement of housing, it
having been found that an important source of infection lies in the poor type
of native huts which afford harbourage (o rats in their walls and roofs.
Every effort, therefore, is being made in this direction, and facilities for the
making of bricks are freely offered.

The voluntary trend towards housing improvements which is now such
a noticeable feature in the Reserves, is worthy of every encouragement, and
the demonstrable efforts arising from its provision are of great value in
propaganda.

Smallpox and Waccination

Apart from the Northern Frontier District, no mass vaccination was
carried out during the year, but routine vaccination proceeded as usual at
varipus centres. A total of 13,013 vaccinations was performed.

Dysentery and Enteric Fever
No special preventive measures were in force in regard to these con-
ditions, but control is exercised as far as possible, especially in relation to
waler supplies and foodstulfs.

Tuberculosis
In the prevention of this disease reliance is placed mainly on the im-
provement of general sanitary conditions, particularly improvement in
housing, The provision of isolation and treatment for the infective sick with
the limited resources available is extremely difficult.

Helminthic Diseases
Latrine J:.nmpaigns have been continued and in many native reserves
latrines are now in fairly general use. Meat inspection 1s also carried out
at all centres where the necessary staff is available.

(2) GENERAL MEASURES OF SANITATION

There has been a marked improvement in the general sanitation of the
smaller townships and trading centres during the past few vears, but much
still remains to be done. A number of these townships have now been pro-
vided with water supplies, and night-soil and refuse disposal services are
gradually being extended. In the hrger towns steady improvement is also
taking place, and sanitary conditions in general are, on the whole, ['n]rl'_llr
salisfactory.
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(3) SCHOOL HYGIENE

Mo school medical service exists at the moment. In townships. and
native reserves, however, as much time as possible is devoled by medical
officers and sanifary inspectors to effecting improvements in the general
hygiene of schoois; and reports show that a great deal has been accomplished.
The health of school children and dietary are also supervised as far as circum-
stances will allow.

(4) LABOUR CONDITIONS

Whilst the economic recovery which commenced in 1936 was maintained
during the year, few industrfes were in the position to embark upon any large
schemes for the improvement of labour conditions. The position at the
present time, with regard to the recruitment, housing, feeding and general
social welfare of African labourers cannot be described as altogether satis-
factory. Conditions are satisfactory neither on farms nor estates nor, with a
few motable exceptions, in industry in general, and as a result employers
of all kinds are not getting full value for wages paid, while the State and
various local authorities are involved in expenditure in various directions
which should not be necessary.,

The considerable shortage of labour which occurred on many esiates
during the year brought home the necessity for rendering conditions of
labour more attractive in order (o ensure the permanent supply of a sufficient
and contented force.

It is now generally recognised that for the retention of labour, particularly
on the larger estates and industrial concerns. consideration must be given
to the provision of such essentials as good housing and dietary and facilities
for education and recreation. It is perhaps not generally appreciated that
these necessities, to an increasing degree, are becoming available in the
native reserves and if labourers are to be attracied to the settled areas, it is
essential that they should be provided with reasonable amenities. Though
at first sight the financial implications of such a policy would appear to weigh
heavily upon employers, a long range view would show that the reverse is the
case, a contention which is borne out by the experience of large estates and
industrial undertakings where such facilities have been provided.

While, during the year, no considerable advance in this direction took
place, inquiries regarding matters of native welfare and requests for advice
and assistance continued to be made to the Medical Department and many
employers, fully appreciating the position, are effecting improvements in
labour conditions as circumstances permit.

(5) HOUSING AND TOWN PLANNING
There have been no major schemes during the vear. In Mombasa, the
town planning scheme continues, and in Kisumu the old Bazaar re-planning
scheme is now completed.

{6) FOOD IN RELATION TO HEALTH ANMD DISEASE
Inspection and Control
The inspection and control of food supplies is carried out at all centres
where inspectorate staff is available, and detailed reports show that this work
has proceeded with very satisfactory results.

It is not yet possible to provide for the routine examination of foodstulfs
imported into the country at the port of entry.

Markets, Dairies and Slaughterhouses

In the native reserves work connected with improvement of markets and
slaughter-houses has proceeded with success.

In Mombasa, the condition of the island dairies is still far from
satisfactory.

In Nairobi, anticipating the approval of by-laws, the Municipal Council
has established a depot to deal with milk coming from unregistered sources,
and not intended for delivery at registered premises in the town.
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Food Supplies

Food supplies in general throughout the reserves during the year were
probably adequate in quantity, if inequitably distributed. Reports indicate
that an expansion in production over the previous year teok place, and that
the use of foodstuffs of a European type is becoming more popular.

While some physical improvement is noticeable in certain tribes, it
would be wrong at this stage to form any genera! impression, which may be
entirely erroneous, as to the nutritional state of the native population, and
it is a matter of urgency that this problem, whicl is recognised as an import-
ant part of public health work, should be investigated very fully.

Experience that is world-wide has shown that, from a diet poor
quantitatively and qualitatively, there results under-nourishment and impair-
ment of general physical health. Moreover, susceptibility 1o certain diseases
is increased. The investigations which have been made in this Colony during
the last decade, though by no means complete, are sufficient to demonstrate
the existence and effects of widespread malnutrition, and the necessity of
complete investigation into the cause and remedy.

B—Mecasures Taken to Spread the Knowledge of Hygiene and
Sanitation

To assess the amount accomplished in this direction by propaganda and
practical instruction in the daily course of the duties of the medical and
sanitary staff, is a matter of impossibility, but it is certainly considerable, if
gauged by results alone.

At the Show of the Royal Agricultural and Horticultural Society of
Kenya, held in Nairobi, a very comprehensive health exhibit was staged in
collaboration with other departments.

The native development exhibit was a centre of attraction and was well
patronised. At the entrance pupils from the Medical Training Depot were
in attendance as guides and African Health Workers demonstrated every
exhibit. Local MNative Councils were well represented, and great benefit
has resulted from their visit on returning to their reserves.

The exhibit was laid out first of all to demonstrate a complete model
native homestead, a furnished house and agricultural activities being shown
in detail. A plan of the house, showing the approximate costs and guantities,
was on view. On leaving the house, several exhibits in the hands of officers
of different departments were seen. such as a Bush School, agricultural
activities, forestry exhibits, a post office, Mative Industrial Training Depat
workshop and a Child Welfare Centre in the care of the Health Instructress,
Jeanes School.

Further exhibits were market-places, protected water supplies, a builcher’s
shop and a native restaurant.

In addition an exhibit which attracted much interest was that designed
to show methods of prevention of “measles™ in cattle, while there was also a
striking demonstration of the effects of malnutrition in rats.

Finally, mention should be made of a very comprehensive exhibition of
photographs, displayed in another section, which illustrated African progress
and activity in Kenya.

C—Training of Sanitary Personnel
The systematic training of African sanitary personnel has not yet been
placed on an organised basis, but Africans, preferably those who have already
had some training as artisans, have been engaged for work in the native
reserves, and have been trained as sanitary assistants under the direct super-
vision of a European Sanitary Inspector.
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D—Recommendations for Future Work

Whilst recommendations for future work are too numerous to mention
in detail, activities in general should be aimed at gradually, raising the
standard of living of those sections of the community which are on the
threshold of development. A nutritional survey is one of the first essentials
and this is of importance not only from the public health peint of view, but
also in connexion with the framing of a sound agricultural policy. It must
also be emphasized that any appreciable rise in the standard of living and
the improvement of sanitary conditions in general is dependent on the closest
possible co-operation between the Agricultural, Education and Medical
Departments.

IV—PORT HEALTH AND ADMINISTRATION
A—SEA PORTS

The number of vessels which entered Kilindini or Mombasa harbours
during the past three years was as follows: —

1935 1036 | 1537
Steamships Fay i S S 663 | 7rT|'_| 738
Dhows .. e . . e . .- 1,391 1,450 1,427
|
1EKE 1837
Steamship tonnage i3 ik i s . 2,192,588 2,223,183
Steamships medically inspected on arrival LA o S s 144
Sailing ships, ineluding native vessels, medically inspected on arrival . . 115
Vessels arriving in port infected . i S o . e Mil
Vessela placed under guarantine restrictions or subjected to special
SAMItAry measunes it ata . o 3 A B Nil
Passengers medically inspected under special small-pox regulations . . 13,425
Passongers landed subject to surveillonce o ia = o 266
Bills of health issued s ‘4 . s rs . ' 1,074

PorT HEALTH STAFF

(a) Port Health Officer (a Government Medical Officer, who is employed
also as Medical Officer of Health to the Municipality of Mombasa).

() Sub-assistant Surgeon (part time).
() Clerk.

() Three Orderlics (African).

(e) Mosquito Searcher (African).

(/) Labourers, Rat-catchers, etc.

INTELLIGEMCE

The weekly epidemiological bulletin broadcast by the Eastern Bureau
of the League of Nations at Singapore, which ensures regular information
concerning the condition of ports in its area with regard (o infectious diseases
and epizootics, was received with very few defects in transmission.

ExaMINATION OF SHIFS ON ARRIVAL

The system established in 1933 remains in force, and owing to the
regular receipt of epidemiclogical information from various sources, the Port
Health Officer boards only a minor percentage of ships arriving at Kilindini
or Mombasa.

All foreign dhows are boarded, and for a period during the year, coastal
dhows were boarded on account of small-pox in the coastal area of an
adjoining territory.
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InrEcTIOUS DISEASES 1IN VESSELS
Steamers.—During the year no ship arrived with any major infectious
Cisease among the passengers or crew.

Dhows.—MNo infected dhows arrived.

InFECTIOUS DNSEASES IN THE PORT
The port remained free from infectious discase. No plague-infected rals
were found.

SPECIAL PREVENTIVE MEASURES AGAINST THE INTRODUCTION OF
INFECTIOUS DISEASES
Regulations in reference to the landing of passengers from India re-
mained in force throughout the year, and while some difficulties were ex-
perienced in their application, the number of passengers landed under
surveillance, owing to unsatisfactory protection from smallpox, showed an
appreciable decrease on the preceding year.

Sasirary COMDITIONS OF THE PORT
The model state of the sanitary conditions and general cleanliness of the
port area at Kilindini, appreciated in previous reporis, has been maintained
by the Railways and Harbours Administration.

RaT DESTRUCTION
Owing 1o reorganisation of this work, more intensive trapping was
possible, resulting in higher catches and greater freedom of the port area
from rat infestation.
Rats trapped, 11.411: rats examined for plague. 633; rats found infected,
mil.

Mosouimo BREEDING

Regular search of the port area and small craft for mosquito breeding
was carried out, and appropriate action taken when necessary,

ImporTATION OF USED CLOTHING
The trade importation of second-hand clothing continues to increase,
and #53 consignments were passed on accompanying certificates of disinfec-
tion as compared with 590 in 1936.

InspECTION OF IMPORTED FooD
It has been found impossible to arrange for the routine inspection of
foodstuffs at the port, but examination is done on request by importers or
the Agricultural Department. During 1937, 5942 Ib. of assoried foodstuffs
were condemned. and destroyed under the supervision of the Port Authority
or the Mombasa Municipality.

TREATMENT OF VENEREAL DISEASES IN SEAMEN
Reference was made, in the Annual Report for 1936, to the inadequate

facilities in Mombasa for the treatment of venereal diseases in seamen. By *

the kindness of the Railways and Harbours Administration, accommodation
for a clinic was provided at the port. Unfortunately. owing to other varied
duties, it was found that visits by the Port Health Officer could but be
erratic and infrequent, and the clinic had perforee to be discontinued. The
question of re-introduciion and confinuance of a treatment centre at the
port is under consideration.

B—AIR PORTS

The position in regard to authorized landing grounds remains as indi-
cated in the Report for 1936.

A, S S 2 G P s i e s v
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MoSQUITOES AT AIRPORTS
Aedes Aegypii
Surveys carried out during the year are summarized as follows: —

Kisrar—
Adults ;
Houise zearchos made ! "L i ' o .. 4,905
Houses with A. mgyph o o s 22 e o 3
Tndex : R M R g T 0007,
MoMnass—
Adulia :
Housge searches made .. - ;. - o en 4,002
Houges with A. egypfi . il i i e BRT (—11-0%)
Index for ‘I.Imnim.--n IHII‘“:II:] unlu £ ieg i Ed [ L1
Brovding Places
() House searches maide ile e 4,2
Houses with one or more bn-{h{lmq places S = G6T (—11-39)
Index for Mombasa Island only .. 41 25 £ 769
Tree Holea :
{b) Trees examined 2 53 Fhe s S .o 103
Breeding index A o i h o o =200

Genoral breeding  outside 1:-. in pots, tins, barmels, soco-nut
shells, beaves, ste):
{c) Total number of breeding phll’.w."l for all species of mosquite 2,007

Number of A. agupi : ] s iy i B3T [—2R%L)
Percentage for Island only . i ik i Hi 340,
Nainoni—
Tree Survey :
Trees examined .. i = o e it 5 RS
Troes with A. rry_!'.rph' S E W £ e e 16 [ IH-E'_’uj

V—MATERNITY AND CHILD WELFARE
The four main agencies through which maternity and child welfare work
is carried out are: —
(i} The Government Medical Depariment.
(i) The Missionary Societies.
(iii) The Lady Grigg Welfare League.
{iv) The Municipal Council of Nairobi.

Maternity relief 15 included in the general medical work done by the five
Missionary Societies which receive from Government grants amounting in

all to £3,700.

The African Maternity Centre at Pumwani in Nairobi, the Indian
Maternity Home, MNairobi, and the African Maternity Centre at Mombasa,
which are branches of the Lady Grigg Welfare League, receive respectively
£1,350, £250 and £700 per annum from Government funds, in addition to
grants from the Municipal Council ol Mairobi to the first two, and from the
Municipal Board of Mombasa to the last

The Municipal Council of MNairobi received a re-imbursement of 50 per
cent of all expenditure incurred by it on the promotion of child welfare.

(1) Ante-natal and Child Welfare Work in the Larger Towns
A—WORK CARRIED OUT BY THE MEDICAL DEPARTMENT
STAFF RETAINED BY GOVERNMENT
Mombasa—One lady medical officer, two European health visitors and
African staff.

Eldoret.—0One European health visitor and African staff.

At Mombasa. ante-natal and child welfare work is carried out at five
centres. A marked rise in attendances and home visits paid by the stall was
noticeable, these being 40,240 and 19.721 respectively, as compared with
33,931 and 16,317 for 1936.

At Eldoret, where there is one centre, the figures rose also, attendances
being 4,931 and the number of home visits paid 4,975, as against figures of
3,609 and 4.410 for the preceding year.
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BE—WORK CARRIED OUT BY THE MUNICIPAL COUNCIL OF NAIROEI

Since 1935, when the Municipal Council of Nairobi assumed responsi-
bility for ante-natal and child welfare in the area under its authority, there
has been a steady increase in the amount of this work, which is carried out
among Asians and Africans by one lady medical officer and four European
health visitors,

During the year 1937, the total attendances were 60,999 and home visits
paid 15,812, as compared with 37,548 and 12,532 in 1936.

{2) Maternity Work in the Larger Towns
At the African maternity hospitals maintained in Nairobi and Mombasa
by the Lady Grige Welfare League, 446 and 183 deliveries were conducted,
respectively.
At the Indian Maternity Home in Nairobi, also managed by the same
organisation, 274 deliveries were conducted.

Of 17 African midwives in training at Mairebi during the year 3 qualified.
At the Indian centre, four probationers were in training, of whom one
qualified.

At Eldoret, Nakuru and Kisumu, where African maternity cases are
admitted to Government hospitals, the figures for the yvear were as follows: —

Eldoret 52
Makuru 67
Kisumu aee 205

(3) Ante-natal, Maternity and Child Welfare Work in the Rural
Areas
WORK CARRIED QUT BY THE MEDICAL DEPARTMENT

The significant progress made in this branch of medical work, referred
to in the Report for 1936, has been maintained, and undoubtedly would have
shown a greater increase still over 1936, had the necessary accommodation
been available. The popularity of these services, therefore, is not to be
judged only by the figures quoted below, which show a general increase
over those for 1936. It is a fact that, in accordance with the appreciative

demand shown, the scope of this work is immediately capable of considerable
extension.

Figures for the year for maternity work are as follows: —

Ar Centres established with the help of Local Native Council funds in con-
nexion with Government Hospirals—

Cases
Kapsabet 43
Kiambu .. 408
Kisii i 233
Keruguya ... PR
Kisumu (already mentioned) ... e (265
Kisumu {out-centre) BIER 4 1
Kakamega ... 47

At Government Hospitals—

Cases
Kericho 15
Wesu 62
Kitui )
Eldoret 52
Mairobi 45
Makuru 67
Kilifi (3}
Machakos ... T8

Fort Hall ... 27
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1937

1,672

629
1.071

27
At the Lady Grige Maiternity Centres—
Cases
Mairobi (already mentioned) ... v 446
Mombasa ... S
Ar Mission Hospitals— o AL
The comparative figures for the years 1936 and 1937 are as follows: —
1936
At centres established in connexion with Government
Hospitals with the help of Local Native Council
funds, and at Government Hospitals ... o 15278
At the Lady Grige Maternity Centres, Mairobi and
Mombasa v S48
At Mission Hospitals ... ... 1009

VI—HOSPITALS, DISPENSARIES, OUT-DISPENSAR
EREAL CLINICS, THE MENTAL HOSPITAL,

IES, VEN-
MEDICAL

WORK CARRIED OUT BY MISSIONARY SOCIETIES, ETC.

The number of patients treated at hospitals and dispensaries during the

year was as follows:—

Europ=an Eurcpean Asiatic and African | Asiatie and African
In patients Out-patints In-paticnta | Out-patients
1788 ! 2,765 50,015 406,469

|

In addition 669,135 first attendances were recorded at out
in the native reserves.

<dispensaries

IN. AND OUT-PATIENTS TREATED AT GOVERNMENT HOSPITALS,

DISPENSARIES AND OUT-DISPENSARIES IN 1947

Hosprrars 1w TowxsHIFS In-patients
European Hospital, Nairobi. . o .5 s -4 T34
Native Hospital, Nairobi .. K =t e e i, 851
Mathari Mental Hospital, Nairobi .. - e i 343
Infections Disenszes Hospital, Nairobi .. = o 1,305
Prison, Nairobi i b e s i ‘e 1644
General Dispensary, Nairobi vis () i s 1,196
Loeo., Dispensary, Nairobi .. . . ws - 87

Police Dispensary, Nairohi . . e & A o K —

European Hospital, Mombasa i i o v 285
Native Hospital, Mombasa .. Fix o ¥ & 3,258
Infeetions Discases Hospital, Momboasy .. i e BG6
Child Welfare Condre, Mombasa .. i e -n -
European Hospital, Kisumu e i i ol 195
Native Hospital, Kisumua .. =5 e e i 3.304
Prison, Kisumun i e o - e o 403 |
Mative Hospital, Nokuru ., oz o o e T.518
Native Hospital, Eldorot .. T o o i 1,862
Railway Dispensary, Eldorot s E e o 1052
KNative Hospital, Kitale .. .. .. .. ..| 1,094

ToTaL | 27.007

Out-patients

————a

2,064
7,403
56,112
25,611
[T
024
30,880
a7
23,447
355
23,362
854
14,380
5,054
3,088
5,083

20D, R50
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HOSPITALS IN TURKANA AND NORTHERN FRONTIER PROVINCE AND

LAMUIT
DipsrrIcTs In-paticnts | Out-pationts Out-
digpensarics
Lodwar i e o s v 101 2,028 —
Lokitaung .. o i v i 251 2,871 —
Wajir .. S o ¥ v ' 204 3193 —
Giarisss . . o i i E we - 4,245 —
Mandera o o o - o 63 1,445 -
Mopale o0 WA Snr @ e R 140 6,042 - 5
101, B S LSS S 183 22, 142 11,618
ToFAaL .. 043 42,804 11,618
HOSPITALS IN NATIVE REEERVES
DisTRICTS In-patients | Out-pationts Out.-
dispensrios
= ARG V=B P N 036 5,901 25,442
Kabarnet 2 i o - e 202 5,242 13,473
Kitni .. ran o ac o -t 1,586 13,956 38,043
Kapengurin .. 2 o L =5 ATl 4,032 1841
Narok .. as as - o e 411 4,476 11,857
Malindi . . = - o oo . 257 0,854 12,153
Kakamega ke <o S 4 o1 2175 1,409 71,430
Kilii .. - - - e as 1,86y i3, 3005 19445
Kerioho 55 g 5E 54 - 1,371 5,580 89,176
Machakosa .. .. .. .. e 1,981 18,610 0,044
Muriranjas .. b - e 774 2012 i
Kisii .. Ee s B o o 1,704 15,713 G0, 830
i L S SO e 1,326 37,043 12,084
Fart Hall e - = L e 1,818 13,463 31,235
Morun .. AT 3 - 5 i 1,308 24,0148 43,350
Kiambu o wix - s s 2,422 17.525 22,179
Central Kavirondo Ihstriet . . s o - —_— 82,147
Kisumu i ot i i i — — 32,004
Meambweni, Digo .. . ..o o 704 2,021 B, 036
Eapsabet: i v i i e 382 6,060 14,270
Keruguya aie o o v iE 1,681 18,204 53,000
Tambach it . . "u i 205 5,002 _—
Rumuruti - B A i i 22a 2,084 e
ToraL - | R85 234,058 634,070
I
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SURGCERY

The increase in the number of surgical operations performed in Govern-
ment Hospitals during 1937 is again indicative of the general exiension of
medical work. and of the increasing confidence of the African in surgical
treatment. The scope of the work in MNairobi now demands the permanent
retention of a second surgeon to assist the Surgical Specialist. The total
of operations on Europeans has fallen slightly below that of last year, due
to the fact that in 1936 a number of Sigmoidoscopic examinations, performed
in the course of an investigation of Amebiasis, was included.

The table of operations performed throughout the country is shown in
detail below : —

1 193 | 1937 T :rf.m:a
Major Minar Major | Minar | 1088 '_ 1937
On Europeans | 342 -II:'-:’I | TR 380 =5 hlE
On Asians .. 202 173 234 62 | 378 706
On Africans .. | 1,500 12,745 2 485 13,040 14,035 | 15,525
Torats .. | =431 | 13881 | 2998 | 13,051 | 15815 | 16,950

DISEASES OF THE EYE

Under the control of the Opthalmic Specialist, who was appointed
during the year. work in this direction is showing a steady increase
and will undoubtedly expand a great deal in the near future. Two wards
have been provided for the admission of eve cases at the MNairobi Native
Hospital and, in addition, clinics are held daily at the General Dispensary.
The results of this work have created a popularity which has led to a number
of African patients coming from great distances to seck admission to the
Mairobi Mative Hospital. Trachoma would appear to be a good deal more
common than the statistical returns suggest and numerous cases with other
eve complaints have been found, on examination. to be suffering from
trachomatous pannus.

319 African cases were admitted to the Nairobi Native Hospital during
1937, as compared with 266 and 137 in 1936 and 1935, respectively, and an
average of 200 eye treatments was carried out daily.

ANESTHETICS

The increase in surgical work has naturally been attended by a corres-
ponding increase in the number of anmsthetics administered which, for 1937,
was 9,357, a considerably higher figure than that for 1936, Thought an@sthetics
may be given by persons other than a medical officer, this only eccurs when
under his immediate supervision. Eight fatalities occurred under anmsthesia,
but in every case the reports showed that the anesthetic had been properly
administered, and all due precautions observed, and that death was due to
emergency or extraneous condilions.

In the Report of the Anesthetist, Nairobi, the types of anasthetics given
during 1937 are classified as follows: —
(i) Local anasthetics: Planocaine, Novocaine and Cocaine 246
(ii) General anasthetics—

(a) Ethyl Chloride and Ether or Ether alone ... 9ol
{b) Chloroform .. 2
() Endo-tracheal 221
(c) Intravenous Evipan ... 4]
{e) Spinal-Duracaine < L 2

Endo-Tracheal anwsthesia is the route of chm-:e for administration in
Tonsillectomy and in major abdominal operations, and has been found in
practice to be very satisfactory.

Towards the end of the year the Noswarthy apparatus was brought into
use. A few cases were induced with nitrous oxide, and contrary to expecta-
tions, a little difficulty was experienced. Though it is impossible by reason
of cost to employ it as a routine, its use in selected cases gives the operator
and ansthetist an enhanced sense of confidence.
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LIST OF OPERATIONS

Numbaer
Porformed
Nature of Operation
Major | Miner
1. —&temach and Dusdenum—
(o) For Perfornted Ulcer o ol -k v 1 _
(b Gastro-Enterostomy G S “a i e 3 —_—
(¢} Gastrectomy v e i 5 i 1 —
(e} Others - S S i it o M -_— -
3 —Infestines—
{a) Laparotomy 5 o o i v = il —_
(1] E‘lm-um of Wonnds s s wta e o 1] -
() Resection and Anastomosis we . e . & -
{#) Formation of Artificial Anus .. o i =) 4 —
(¢} For Obstruction .. o st i i | —_
(f) Appondicectomy .. r e e . . 9 —
{g) For Volvulus e o e .41 o i 5 —
(&) For Intussuseeption i i i ot o5 1 —
(i) For Perforated Ulcer i o i o - —_
(7) Drainage ul‘Panmnmlﬁhnm G iy A 17 2
(k) Others—
H.ml'l} Wound wii o o b 4 —
ng of Peritonoum, {.ﬂ.ﬂﬂltﬂl o o o — 1
Elﬂphmun Abscess AL 5 o 3 2 —
Refl:m peritoneal cyst Z —
Parncentosis . . & 11
Closure of Caccostomy .. @ =
Ohmentopexy ‘ 1 -
Removal of Mesenteric Tmtnmri. . S i 1 —
Carcinomi, eaeeum o i o e T - 1
3. —Rectum and Anus—
() Excizion of Rectum e Py S or an - —
(#) For Fissure and Fistula .. ki 8
(#) Ligature of Hacmorchoids 3 1
{ef) Injection of Hasmorrhoids 5 —,
(e} Bigmoidoseopy — 25
(f) Others—
Prolapse of Rectum 1 &
Bemoval of Tumour 1 —
Stncture ., 5 o — &
Abacess.Tachio Rautal (i _— G
FProstoscopy o - 3
4 —Hernia—
(e} Inguinal 211} o i i o Jis 233 —
o I:I.Sll ln
(b) Femoral .. i i o o e 10
{e) Umbilical } e 0 i i i 7
& e a
{dd} Scar A - “ e o a 2 _—
(e) Others [Spml‘;.rj
Examphalos i is v £ o i 1 —
b§.—Liver, Spleen and Pancrens—
{z) Hepatotomy & e
(&) Upon Gall B:Im.ldw u.n.d Bile Ducts 4 -
() Splenectomy 2 4 —
() For Pancreatitis 1 —_
{e) Others—
Hydatid Cyst. 2 -
Omentopexy - o *r =z o b - —-
Exploration of me.- o i =14 = i S 2
Aspiration of Liver Absoass A i i i - 1
6.— Lrinary Syaterm—
{2} For Renal Abscess 411 . i fin At 10 = %
{6) Nephrotony s S5 éie o e r - —
{e) Nephrectomy A 1 sa e i A 2 —
Ed;g;onh;;]mm o a - o ol e az o
L T e i v i e i i =11
U}Pmummimy G i o g 2 v I! —i
() Urethrotomy o i g 9 13
}hj} Enr Urnthral Abscess :rurn;l Fm.uln A i e A 11
i) Cystoscopy. . L ek = — a7
5) PmmgnuISnundB e B o & i -— 197
(&) Ouliors—
For Bupture of Urethra . . S5 i A 3 -
Remm'nlafmhuluufmmpunm s " . —_ 1
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Mumber
FPorformed
Nature of Operation
Major Minor
T —Male Organa of Goveration-—
(o} Circurmneision i - . va a2 503
(b) Amputation of P'I!l]'.l.l.i o o = L] —
{c}) For Hydrocela .. ' e wa - a6 B
{d) For Varicocals e - - eF 1 ]
{8} Drchidectomy ok i 3 T —
() Others—
Bpermatorels o 1 —
Flastie for Ph e _— 1
Roemowval of Fleplmnlmﬂm Timuﬂ fmm Penm = — 1
Incision of Serotam ﬁbm aim —_ 3
Paraphimosis .s .e “s — 2
Prostatic Massape., . i e — 10
Sorotal Hoematoma i e = 2
Elephantiazis of Scrotum . 3 —_
Btricture .. e ale i 3 —_
8. —Female Grguna of (feneration—
f“} ':“ I'I.l‘ll}‘t-'l'.‘llll'_'ﬂ' B s e = s &= - 18 T
(&) Salpingectomy e . ;o i 28 —
{e} Myomectomy s v . i 2 2 _—
() Hystercotomy i e n = - - 13 —_
{e} Hystoropexy = S rit i i - 14 —
m {:“mﬂ-“n H{'ﬂt"lﬂ“ s & s w Y & a . 14 —
‘ﬂ] For Extra-Uterine Geﬂta.tmn e i . o a _—
{4} For Pelvie Abscess Es Ve . 16 —
() For Vesico-Vaginal F‘iﬂ't-ula i ‘e . a7 4
{7 Colporrhaphy and Pm.umrrhnphy i E 11 ]
(k) Forceps Delivery . . . 41 3
{1} Bemoval of Umrma G&nmnm ami Gumuaga : F a3 63
() Induction of Labour or Abortion i : : 1 13
{n) Insufflation of Fallopian Tubes .. .. 5L e ling 5 9
(o) Examination and Manipulation . . Ei .s - 4 a0
(p) Dthors—
G“ I.“l].‘s ﬂ[mml-iﬂﬂ. aw aw - - . : p—
Prolapse of Utarua wa e . . 1 —
R‘upturﬁ Df Uﬂ."ﬂ]ﬂ wn aw " w - . 1 —_
F..;,.— Brocoh Presontation . . = = 4 g ) 1
Halpingostomy . i ata . it . 1 =
I.”Jr C‘Gnlcﬂl El'l.'!i-llill'l s . =+ = ey - a - 1
Craniotionmy i e il . 11 —
For Transvorse Prmontnimn i o < - 2 —
Manual Remowval of Placenta .. s . 3 —
Remington Hall's Intra-Uterine G.I_fmnn.a ie i — 7
HGP-B!I 4. 5 Y s aa — I.
Ante-Partum Hmmnrrhaga ‘e ss s m —_ 1
l{élmﬂﬁi Placenta . & o a . — E
O—Eye—
(z} Removal of Forcign Bodies . .- ' i -_— (4]
fbj Upmj_ Lacls . i - e - E ] a7
{e) Evizceration ‘and Enucleation .. i ‘e . 4 1
:I’fj For {.'ntn.l'a.::'t- v e E C Ry 0 99 [
(2) Othors—
Tmlmn‘m . W w8 &8 aw oY N - 1
Iridmtﬂm}ri-- e e - . " . 39 —
Removal of Lens . Fin & i & i 1 —_
Elit-l'l:r]‘]iﬁn aa . aw " " oy - I- —
For Glaucoma .. i i ¢ i i 4 —
Gr_L Li!l.ﬂ]'l.‘l.‘if!'llll Em- - ww " . on — l
Fuquuillt-.. ' ERy a = - - .= e 3
On Conjunctiva .. e e e o . = 4
Exzamination under G.A. .. i o e ¥ - 3
10.—Ear and Nose—
(e} M}'rmgu!.mny 48 EE =% L E ® —— o
(b} Mastoidectomy .. e 5 ol = il 12 —_
!1}} R{‘l“ﬂl\.ﬂ.l of Tumours &8 a & Y Y s T g
(d} Turbinectomy i i - i « 4 &
fe) Resoetion :-E'Se-ptum . .- . . e =
m Dfﬂl“qﬂ' ol Emum e woa " w " " ﬁ T
{g) Others—
P.I.“‘mﬁmt‘iﬂ aw s w o = a ey - —— 1
Examination [G.AL) Th . aa . Sif - 3
RB]'I]DT’“I Gf Fm.l.gll BD{II.M " - R - = B
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Nlll'llhl:!l"
Performed
Nature of Operation -
Major | Minor
18.—Jeinta—
{a) For Disloeation : Open Methods 11 | 2
Closed Mo l.l:u-'.h 2| a1
{b) Aspiration .. 3| 52
{c} Arthrotomy : ]‘ur Scpmﬁ 42 17
For Removal of Loose Hmi.y — -
{d) Excision of Joint . 10 13
(e} Mampulation 15 31
{f) External Fixation i 36
{g) Others—
ﬁ_rl,ll'lmplnzlt}r 1 —
Faor I‘uhnmmluﬁm T 42
Appliention of F"h-ﬂb.,r fur ]hljllllil". of I.:bﬂn‘u:nt- hm'l, — 2
1. —A mputations—
{a) Of fingers 7 122
{5 OF Flamnd Fu‘ul anarm T 1
{c} Of Arm 29 7
{d) OFf Toes il i 15 [
(e} OF Foot and Leg .. 41k
{fi OFf Thigh 9 =
20, —Plastic Operafions—
{a) Skin Graft . - a7 (15113
{6) For Hare |..|L|il and 'Llrct't- Pnlutn = 7 -
(¢} Upon Vagina and Vulva .. 15 18
() For Conteactures . S 3 1k
(e} Others— ., 1 20
Plastic Repairs to Torn Ears - 204
Upon Face i) 1l
For Elephantinss nl‘ Scmtum 1 -
On Abdomen 1 —
21 . —Orthopoedic {Jpcmum.r Not Oekeruise Mentioned—
{a) Osteotomy . : % ; ] 2
i3} Tem:umm:,-' - 3
(e} Othoers—
Temdon Suture 3 —_—
For Talipes = 1
23 —Conditions Unclassified Regionaliy—
{a) For Uleers .. i i 106 1.413
(k) For Other Septic Conditions 88 1,067
(e} Suture and Treatment of Wounds 36 S0
(d) Exeision of Superficial Tumotrs. . 8 195
(e} Extraction of Foreign Bodies 8 73
(f) Bemoval of Glands : i o7
(g) For Bursitis and Ganglion 13 43
{A) Others—
Binns—leg .. — 2
Absoesses | 1 324
Whitlows - 16
23, —Operationg (herwise Unelassifiod—
(a) Aspiration of Cold Absocess == i
() Removal of Nail .. - 25
() Foreign Bodies from I imhol ‘e = 5
(i) Execision of Section of Growth .. — 1
(&) Excizion of Sinus . 5 . —_ 3
{f) Exeision of Cnl:mmle 1 1
) Cleanszing of Burm. . - —_— 1ib
(h) Elephantinsis fmmm"ﬂl I:rf l‘mm} - 1
(¢} Ciunshot Wounds . . . = 16
() Buture of Wounds - 1
(k) Biopsy 5 - 3 26
() Lymplmngmplul.y e .- 1 e
{m) Haematoma P % s Fie - 3
(n) Myeclomn .. e o | —
(o) heelowds : ’ L i —
ToraL 2,485 13,040
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EYE CLINIC, GENERAL DISPENSARY, NAIROEI

The following are details of work done and cases seen at the Eye Clinic
held at the General Dispensary, Nairobi, during 1937.

Europeans| Asians Afrieans
Conjunectivitis .. a v " . i i 19 5 s
Trachoma e e = ia i o — 1% 122
Tumours 5 i 2 T i A — — 4
Others .. e i o i s a7 i 157 T4T
Total Number of New Cases .. 5 i 115 24 1,781
Number of Be-attendances .. vs ik 48 | 352 3,063
Number of Males “s . .s e A3 160y 1,399
Number of Females .. S o i 32 14 Fse
“Others” include Disense of—
Orbit :
Meuralgin . . _ 1 S0
Callulitia .. — —_ —
Twmour .. i SR S
Imjury — — —
Extrinsic \[lmcnlatum A — e a
Lids and Surrcunding Stroctures :
Blepharitis . a s as a —_ — 14
Harclelum S e = e o 2 4 13
Chnlazion . i’ il i (= 9 4 35
Trichiasis, distichasis .. .- - . — — 5
Entropion i R i — a— o9
Eetropion — 3
Injuries 3 | 1 i
Crtheer I'nﬂa'l.mmntmn 2 3 @
Lachrimal Ap s =
Lozrimnal G Im ‘e A4 aow £ -— s 1
Lacrimal Sac = . = R — —_ 1
Conjunctiva  {other 1I|m LnnJunﬂlumua: il
Trochormm) :
Pingueoula - e — i 5 — 2 T
Plerignm o e wa o o 1 2 10
H=morrhage . =l — 4 11
Tumour .. ‘s . i o % — —_ —
Imjuriea .. i S Sl a5 55 — 4 0
Others i . A im B fi 1 = -4
Foreign Bodies 7 o o — — "
Cornea :
Forvign Body .. - s o 3 (1] 12 59
Opacities . . - va an 24 —_ 1 35
Uleors — K4 43
Interstitinl hnnmm — — —
Other Forms of Keratitis PhE 4 —_ - ]
Injuries .. i £s Fi i e 4 2 )
Othera - e g e ol - — 4
Lens and Vitreous :
Cateract — 4 47
Injuries —= e 4
Othera e 242 =
Uwveal Tract ;
Irido-cvelitis a 3 a7 ]
Orthviera .- = il 4 9
Injury - — 1
Rotinm :
Detachment -, i L
Rotinitis .. — e 1 1
Others M = = e
Optic Nerve and ﬂum.ral Emnmlm
Papilleodema . - i s 5
Optic Neuritis _ M5 4
A hy .. s e
hm Blindness . = - g
Others e T e - L 12
Glancoma . . i i . —_ _— i
Panophthalmitis A e =
Vision Tests. . s 7 e 55 47
Errors of Refraction S 25 3] 12 08
Miscellaneuuns FiF .n e — [ G
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TRAINING OF AFRICANS
HOSPITAL ASSISTANTS
There was no material alteration in the course of training for Africans
intending to qualify as hospital assistants or nursing orderlies, which was
carried out at the Medical Training Depot during the year. A short course
in mental nursing is now included.

INo new learners were taken on during the period under review, but
eleven candidates qualified as hospital assistants at the examination held at
the end of the year.

COMPOUNDERS

Three compounders were in training during the year, and iwo passed the
final examination.

TRAINING OF AFRICAN WOMEN

It has, as yet, not been possible to arrange for the systematic training in
general nursing of African women, though it has been decided to commence
in 1938 regular instruction in English and nursing for the African nurses
engaged at the Native Hospital in Nairobi. Complete instruction must await
the provision of facilities which, it is hoped, will be available on the con-
struction of the proposed group hospital.

VEMEREAL CLIMNICS
As in 1936, clinics for the treatment of venereal disease in women were
held at five centres in Mombasa and at one in Nairobi, and for men at three
centres in Mairobi and one in Mombasa.

Throughout the whole Colony, treatment of venereal disease is under-
taken at all hospitals and dispensaries. Though good resulis are, in general,
obtained, it is still difficult to persuade patients to undergo a full course of
treatment, as many are satisfied when the obvious manifestations of infection

disappear.

MEDICAL WORK CARRIED OUT BY MISSIONARY SOCIETIES

The number of hospital beds maintained by the Missionary Societies re-
ceiving medical grants from Government, the number of patients treated in
these institutions, and the amounts of the grants given are shown in the
followings tables: —

Ko. In- Out- | Out-diz- | Con- | Amount
Missions Place of | patients | patients | pensary | finements of
Beds Patientsa Girant
£
CaM. . | Kikuyu .. & L] 1,251 18,168 Nil 07 450
,. . | Chegoria e 67 B40 7,688 ot given 33 240
- . | Tomutuma e 98 2,192 27,048 | AE,0B2 442 1,050
C.M.5. . | Ealoleni .. i 74 710 33,714 — 8 040
= . | Maseno .. i i'r) 2,054 11,581 | 24,305 245 420
5D.A. . | Kendu .. o 42 1,008 32,711 7,500 113 400
M.AMLS. . | Meru 5 e 40 885 18,475 - 11 100
NMA. . Ngm:r o e 18 T4 1,550 1,424 12 100
W

C.8.M.—Church of Scotland Mission.
.M. 5 —Church Missionary Society.
8.D.A.—Seventh Day Adventists,
M.M.8.—Methodist Missionary Society.
N.M.E.—Neukirchen Mission Society.

At all the above-mentioned hospitals a qualified medical practitioner and
one or more European sisters are employed.
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Vil—PRISONS AND ASYLUMS
FPRISOMNS
The general health of prisoners was satisfactory, the percentage of
prisoners on the sick list being 3.9, the lowest figure since 1933, though the
number of deaths increased from 58 in the previous year, to 85 in 1937,

At Nairobi Prison an epidemic of influenza in the early part of the year
caused a marked increase in the number of deaths, particularly from
pneumonia. In the first half of the year, 35 deaths occurred, as compared with
32 for the whole of 1936, 22 in 1935, 31 in 1934 and 12 in 1933. The chief
cause was the serious epidemic of influenza. Thirty deaths occurred from
pneumonia. The death rate fell again in the second half of the year when
there were only 10 deaths, making a total of 45 for the year.

In this connexion, it may be stated that arrangements are in hand for the
building of a new hospital at the Nairobi Prison. As regards prisons in
general, conditions cannot be described as altogether satisfactory. Buildings,
in many cases, are old and dilapidated, sanitary conditions leave much to be
desired and considerable overcrowding occurs.

The vital statistics for the prisons of the Colony for 1937 and for the
last five years are as follows:—

| Draily Admiszion | Daily | Pm&lil.ﬂ.%u
YEAR Averago in ta Avorago on | of Tota Deaths

Prizon | Hozpital ! Sick List Inmates

| Per cent
T i 2,975 2 HRE 116 30 83
1836 .. | 2,958 3,5 125 | d-i {il.]
1835 .. e 2.761 2. 517 120 44 ([171]
e . 3,430 4,180 152 | 44 05
1033 .. el 2.803 2 0067 112 39 dl

The 83 deaths were from natural causes, and were due to the following
diseases: —

- —

Nairohi ] All
Diseases - :.'-"!T“ A Other Tatal
Frison Pridons
Prcumonis 2 ': 20 4
Dysentery b e 5
Bronchitia —— 1 1
Maolaria .. —_ 1 1
T:,'Illluiql = ".-'.'- 2
Various .. o 12 17
Tuberoulosis L] 2 11
Torar .. a5 1 as | sm

Of the above one was a lunatic and one vagrant, and ten remands.

The question of the examination of prisoners on remand upon capital or
other serious charges has received a good deal of attention during 1937.

It is recognised that mental derangement is very common in natives as is
also mental deficiency and that the sooner after the prisoner is accused of a
crime, he is observed by a doctor, the better. Medical evidence may thus
be called upon at an earlier stage in the proceedings and the expense of a
Supreme Court trial avoided.

In Nairobi, an arrangement has been made whereby the Senior Superin-
tendent informs the medical officer in writing as soon as any accused man is
committed to the prison on remand upon a capital charge. A form of ex-
amination has been worked out and is in experimental use, so that the medical
officer is able to record his findings and his recommendations.  This examina-
tion is carried out in collaboration with the Resident Physician, Mathari
Mental Hospital.
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Should the use of this form become universal, the examination of this
type of criminal will be standardized and the chance of any point of medical
importance in connexion with either defence or prosecution being missed,
will be reduced to a minimum.

DETENTION CAMPS

The buildings provided for the accommodation of detainees are largely
of a temporary kind and the sanitary arrangements can only be described as
primitive in many cases. Serious overcrowding takes place at many detention
camps at certain seasons of the year when epidemics of infectious disease are
liable to occur.

THE MATHARI MENTAL HOSPITAL

THE CARE AND TREATMENT OF AMENTS AND OF PATIENTS SUFFERING
FROM MENTAL DISORDERS

Considerable improvements have been effected at this hospital during
the past few years, and during 1937 additional accommodation was provided
for male African patients. Much still remains to be done, but order is
gradually emerging out of chaos, and if the present building programme is
continued, a good hospital constructed on modern lines will eventually be
provided for the care and treatment of aments and of patients suffering from
mental disorders.

The following is a list of the classifications of the types of mental dis-
orders from which patients suffered who were treated from the st July, 1937,
to the 3lst December, 1937, inclusive : —

Epileptics . o 14y 18
Moral defects ... 7
Schizophrenia ... 63
Manic depressive 12
Puerperal 1
Organic reaction type ... 7
Unclassified s oy Sas el
Senile ... 23
Neurospirochaetal B o ]
Fecble-minded ... 52
Tdiots 1
Imbeciles 8
Paraphrenic 7
Huntingdon's Chorea 1

Total ... 254

(GENERAL STATISTICS

The following table shows the number of admissions, discharges and
deaths for the past three years, 1935, 1936 and 1937.

ADMISSIONS Discmances DEATHS
1935| I!Pﬂiil 1937 | 1035 lﬂ!ﬁl 1937 | 1935 I1}3'li| 1937
Males e = il a5l 124 E pi 1] B4 6 & 8
Femnles 2 o 30 a1 20 13 18 17 2 3 i3
ToTaL .. aalazius -i-‘ilﬁ?llﬂl | 7|1-=
|

The total number of patients treated during the year was 343 (245 males
and 98 females).
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The total number of patient days in hospital was: —

1935 1 1934 1937
European—>Male and Femala 2% it = 1,244 1.488 1,182
Asian 1 . i, 5 g 5 — _ 2. 530
Native—DMale .. R - o b = 0] 37,320 40,536 52,680
Mative—Female s e e ) e 17,708 21,616 25,264
Torar .. | 56,28 | 63,640 | 81,665
1935 1936 1937
The average daily number was .. - 154-19 17387 29573
Remaining at the end of 1935 .. lTEa—."-D]!E& 113, Females 59,
Remaining at the end of 1936 oo 1=Ninles 121, Females 68,
Remuaining ot the end of 1937 .. 228—DNMales 153, Females 75.

EUROPEAN SECTION
The total number treated during 1937 was 11 (6 males and 5 females).
The details are:—

Males Females

Remaining from 1936 .. ]
Admitted during 1937 .. o i 4
DiN¢}|1'I.IEI,'t| during 1937 = i il
Deaths during 1837 .. 1
Remaining at end of 1937 —_

l:rIll L= -

Torar. Nvumper oF Davs RHesioesce v HoSPITAL (—

1837
OFf those discharped .. o 4 643
OF thoss dicd .. " iy i 530
Of those remaining .. A it 3,300
Totar. .. 3,366

ASIATIC SECTION

The total number treated during the year 1937 was 16. The details
are : —

Remaining from 1936 ..
Admitted during 1937 ..
Discharged during 1837
Dhed during 1937
Remaining at end of 1937

ihl ==
'lﬁ[ Ll ]

gL v e ow o=

Male Indian
Female Indian
Female Sevchelle
‘Total e 9

Total number of days residence in hospital of : —

Those discharged during 1937.. o o 821
Those remaining at end of 1937 et oo 17,488

Those who died doring 1937 .. o - —
Total «» 18,280

N
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AFRICAN SECTION
The total number treated during the year was 316 including 44 male and

5 female criminal patients.

The details are : —
]
Males Females
|
Remaining from 1936 . 116 i3
Admitted during 1937 .. 111 24
Discharged during 1937 73 14
Died during 1937 7 i
Remaining at end of 18937 { 147 (L]
| I
The total number of days of these was: —
Malos Fomales
Those discharged during 1937.. 18,024 13,772
Those remaining at end of 1937 191,428 85,570
Thoss who died in 1937 5,4801 3,497
Total 214,843 102,844

MED

Patients were admitted during the year from the following places: —

Nairobhi .. . i .a
Machalkos . .
Meru
Kiambu
Kikuyu
Fort Hall
Kitui 3
Eldoret ..
Kiaii 5
Mombass ..
Nyeri s
Kisumu o
Kitale ¥i
Nokuru ..
Tambach ..
Vai o
Keruguyu. .

Kakarmisga

Kabameat ..
Kajindo ..
Nurok .
Embua Xs
lsiole o o aha o

Tatal

Males Females

”

'
WS e e 00 = O e R

160 [ ) [ ) PP I (] S [ P

l—'l—ﬂl—'—l RS el e ] e TH e O e

124

=
L]

Drscnances, 1037

European e .

5 Males
i Males
73 Males

2 Femalea
1 Fermnales
14 Females
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DEATHS
PerceEsTAGE OF DEATES TO Toran oF PaTiexTs, 1928 To 1037

YEAR Patients Deaths | Percentage

1929 | 250 25 1
1930 | 278 34 13-a
1831 l 236 a8 16

1032 i e . | 167 10 L1

1033 S 0 o 153 b 3-28
1934 (e o o 199 14 7403
1035 s = < 225 B 3:55
1536 e a i 254 7 2:75
1137 g = o 343 14 4-08

VIIl—METEOROLOGY
The statistics supplied by the Director of the British East African
Meteorological Service are contained in Table IV appended to this report.

F. 1. CARLYLE JOHNSTONE,
Acting Direcior of Medical Services.

ABYSSINIAN REFUGEES IN KENYA IN 1937

In June and July of 1937, some 7,000 Abyssinian refugees crossed the
border into the Morthern Frontier District to the east of Lake Rudelph.
There were also about 370 who entered to the west of the Lake into Turkana.
These two districts are in the main uninhabited. and problems of great
difficulty were created by the incursion.

The refugees comprised fighting men fully armed and with modern
weapons, servants, women and children. They came in numerous bands,
usually each being under a leader, but not always, and there was no co-
operation between the bands; in fact, at times a certain amount of hostility
existed. They had at first a fair amount of stock and a considerable number
of horses, mules and donkeys, but as the country is practically desert and the
time of year was the end of the dry season, the great majority of the animals
soon died.

Some of the people had plenty of money and much in the way of house-
hold goods, others were destitute; while their food supplies were in general
most meagre.

On this account for a time they suffered practical starvation to a very
large extent; while, in addition, their plight was rendered worse by the
prevalence of diseases imported among them, the most important of which
were smallpox, dysentery, typhus, relapsing fever, malaria, venereal disease
and helminthic infestation.

The country where they were first met consists of stony hills, with water
supplies that are very poor and difficult of access, while there is no grazing
for stock. There are no roads, and the nearest administrative centre is
Marsabit, which is nearly 200 miles away. '

There arose the immediate problems of the supply of food and water to
the people, the provision of shelter and medical attention for the sick; and
the final evacuation of all the refugees to a place of temporary settlement,
which was decided upon at Isiolo.
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As there were between two and three hundred cases of smallpox, whole-
sale vaccination was undertaken to prevent further spread amongst them and
also to protect the natives of Kenya from the disease.

For this purpose, too, every person engaged in dealing with the refugees,
or who in any way came into contact with them was also vaccinated. The
efficacy of this was abundantly proved, for not a single one of these persons
coniracted the disease, nor did a single person of one band of about 1,200
who, themselves free from smallpox, were met before they had encountered
any of the others, and were promptly vaccinated.

Of the discases dyseniery enacted a heavy toll, and, it is estimated,
accounted for the greatest number of deaths.

Typhus and relapsing fever, both louse-borne, were rife.  The lice were
found mainly in the great mops of hair which it was the custom of the
Abyssinians to affect, and arrangements had to be made for shaving, the
cleansing of persons and the boiling of garments. These measures were
successful in reducing those diseases to unimportance for the time being.

Famine dropsy soon appeared and was very severe and troublesome,
particularly among the young orphans of whom there was a number. It could
not be adequately dealt with until the people reached Isiolo, where they were
eventually placed in a permanent camp.

Besides these and other diseases, sheer starvation was rampant, again
chiefly in the orphan children. In an effort to combat this a daily milk queue
was organised and each child, and also starving adult, was given daily as
large a quantity of milk as could be consumed. Several hundred daily were
supplied, and the efficacy of this measure was marvellous.

Some 4,000 refugees were marched to Isiolo, partly from Karsa, about
340 miles off, and partly from North Horr, about 270 miles off. Tt is very
satisfactory to record that only six died on the way, as the march was a very
arduous one of about three weeks duration, over extremely difficult country
for the most part of the way. The remainder were brought in lorries. They
consisted of sick and aged, children under six years of age and those 0o
weak to accomplish the journey on foot. Of these only five died on the way.
The duration of the journey varied from 3 to 7 days according to circum-
stances. Temporary hospitals were established at Karsa and MNorth Horr,
and a rest camp at Ret near Marsabit. At Isiolo a large permanent camp
with some 1,200 houses, well made latrines, storchouses, a piped water supply
and a 300-bed hospital was opened on August 25th. At first a small number
of departmental medical personnel was employed, 28 all told, but by the end
of November had been entirely replaced, excepting for two Kenya native
hospital assistants, by Abyssinian dressers and nurses who, with daily training,
have proved satisfactory and reliable. The hospital was under the efficient
charge of Drs. F. H. McKenna and Mrs. McKenna.

The main causes of illness among the refugees at the Isiolo camp were
dysentery, famine dropsy and relapsing fever, which, like tvphus, was louse-
borne. Dysentery at first proved very troublesome, but declined later as
general sanilary measures were steadily improved.,

Famine dropsy was mainly encountered among the arrivals, who had
developed it on the way, and yielded in a wounderful fashion to treatment.

Malaria was also common, and was believed to be in great part due to
the lighting up of previously contracted infection,

Relapsing fever proved difficult of control, owing to the heavy infesia-
tion of the refugees’ persons with lice, but various methods of prevention.
readily accepted by the refugees, are now proving efficient.
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Up to the end of the year, 178 deaths occurred, dysentery and oedema
being the main causes in respective order of prominence.

An orphanage has been established under the care of the Church
Missionary Society, and educational facilities have also been provided, while
the work of child welfare is now flourishing under the supervision of Mrs.
McKenna,

RETURNS

TABLE |—MEDICAL STAFF
AL R, Paterson, Director of Medical Services.
F. J. Carlyle Johnstone, Deputy Director of Medical Services.
Senior Medical Officer, Administration (1).
Senmior Medical Officers (2).
Surgical Specialist (1).
Ophthalmic Specialist (1).
Medical Oifficers (36).
Senior Pathologist (1).
Assistant Pathologists (2).
Resident Physician, Mathari Mental Hospital (1).
Matron (1)
Housekeeper (1),
MNursing Sisters and Health Visitors (51).
Sanitary Inspectors (12).
Assistant Surgeons: European (2).
Assistant Surgeons: Asiatic (2),
Sub-Assistant Surgeons (24).
Asian Nursing Sisters (2).

PrivcipaL CHANGES

(1) Dr. R. J. Harley-Mason to be Ophthalmic Specialist with effect from
the 22nd June, 1937.

(2) Dr. G. F. Cobb to be Resident Physician, Mathari Mental Hospital,
with effect from the 29th May, 1937.

Resignations.—
MNursing Sisters A i o i 6

Appointmenis Terminated.—

Sub-assistant Surgeons 4
District Surgeons ... 2
Visiting Physician, Mathari Mental Hospital 1
Mursing Sister 1
Wardmaster 1
Retiremenis.—
Lady Medical Officer 1
Mursing Sisters 2

frvalidings.—
Senior Medical Officer ... |



43

TABLE Il—FINANCIAL

MED

The sanctioned medical budget for the year 1937 was a total of £210,448
as compared with £197,062 for the preceding twelve months.

The headings under which the vote was arranged were as follows: —

MEDICAL DEPARTMENT

- Actual
| Estimatos Expenditure
£ £
ADMINISTRATIVE Division—Personal Emoluments 0,452 9,245
Meprcan Division—Personal Emoluoments 26,030 28,306
SaxiTaTion Invisrox—Personal Emoliments ‘ 4, 030 4,834
Lamomaronry Divisiosn—Porsonal Emoluments . . 14,122 1+ R70
B i Other Charges : 2%, 149 27,743
e
£ bk B B B3.220
Namive SErvicEs—Porsonal Emoluments ThH.218 72,815
- 7 Other Charges . . 48,437 53,995
El 123,765 126,610
ExTRrAoRDiNARY ExrENmTURE &.005 LT
The total amount of revenue collected was as follows: —
£ i
Hospital Fees . £, 300
Bills of Hm!th 108
Infections Discases H'mmtnl Fﬁm. Nn:mhl "-[u.nm;mht}- 478
Infeotions Disenses Hospital, Fees, Mombasa .‘-lunmtpallq.r 1h2
I-m from Modienl Fesearch Lnl}urutury o & 502
tration Feos L 37
Salos of Medicines, n-t.c 2004
Sale of Quinine 2,416
Hire of Government ‘.‘ﬂ'umr "|.-'¢-'I1|-u!m Mmmmmn&l.} 07
15,304
Reimbursement from Uganda Government on Account
of Zanzibar Sanitary Station .. 412
Reimbursement from Kenyn and Ugllndn RIII]WI!-}'!! an:I
Harbours on Account of Medical Services . i, 55
Reimbursemont Momboass Municipality on  Account nf
FPublic Health Staff - 753
Reimbursement on Account of Mnssmg L:tmmuzhaiH Eumv
prean Hospital, Nairobi 450
Teil9
£ 35,013

Last year the total revenue collected amounted to £23,392,
TABLE III—RETURM OF STATISTICS OF POPULATION FOR THE

YEAR 1937
- CoLoxy a¥p PROTECTORATE oF | Burapeans Africans and TR
Kexvya and Whites Others Asiaties
Eatimated Number of m]'m.l;mmm Alricang— Indians—38,653
in 1986 .. ane 18,1492 386,076 | Coans—3.577
Arabs and Oihers
14,458
Number af births registered in 1937 313 bt Indians—J450
Croans— 98
Number of deaths registered i 1937 119 1,710 Indinns—468
Goans—33
Number of immigrants dunng 1037 fi, 268 2,743 Indians—11,918
Lloans—793
Number of emigranis during 1837 5,868 1,958 Inn:-!in.na—ﬂ.-ﬂli
Conns—G87T
Estimmted Number of inhabitants Africans
at the ed of Doeomber, 1937 .. 19,211 3250080 Indians—»42, 308
Araba and Others | Goana—3,6568
15 265
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TABLE IV—METECROLOGICAL RETURMN FOR THE YEAR 1937

Meanw TemreratTure (°F) RamsraLn Wivns
: - E
% E | E 2 i = g |2
MoxrH - ":." E E E E E .E; §‘
: E|l 8| % |RE| & = o w A |E
F = = 2 = = = E =] =
= = = F§ = - E =
wlll B e i g ES
5 (a2 e & : E
# | = Mo = = =] [
.30 1430 | 530 |5.30
NATRODT— | LUBL PR I
January s18| 605 572 | 023 | o0 30 | NE | o
February .. 84:6 71D | 581 | v | T2 34 | WE L]
March 810 | 683 | GA-D | 5H:54 | H]1 52 NE 1
April T4 A8 | S84 | 11-75 | &7 62 | NNE 1
May T35 | 650 [ 584 | 14-68 | 86 63 N 1
Juane 702 | 637 | 57-1 28 | Ml 67 = 2
July 12 | G624 [ 536 | 0-30 | 85 H = @
August 7.8 | 629 | 539 | 0-15 | 83 65 | ESE| 2
September 80-% | G674 | 54-56 | 009 [ 7R as E 1
Dotober TG G0 a7-2 G089 =3 4l E 2
Movember. . T0-8 | 67-5 [ 682 | oG8 [ 83 54 E o
Decomber. . 747 | 600 | 573 | 254 | B4 5T E 2
MoMEASA—
Jonuory -« | o, | .. A8-6 | 82-1 | 955 | 0013 | 77 68 [ N 2
Fehruary .. i s O0-7 | 53-8 | 769 | 041 | 75 (125 N 1
Mareh ‘e Wi i a5 | B3-T 70| 5TR | T4 68 | NNW 1
April oo == s R0 | B(-8 | 756 | 13-84 | RS TR |WEW| 2
Moy va W o B38| T8-8 [ 738 | LGD | 85 1 | SW ]
Juna PR [ o B30 | 780 | 740 ) BT | TR T2 | BW b
July e i 5 81-8 | 64 | T1-2 1-5i3 B3 71 |[WEW| 2
Aupgust e va s 824 | 75 | T0-5 | 345 | 51 T4 sW 2
September | .. i 830 | TH-3 | 727 311 i 72 | BEW 2
Oetober .. | .. 3 B840 | 705 [ 747 | BFT| T 7| S5W | 2
Novembor. | o - 874 | BiWD T4-3 10 n T3 [WNW 2
Deecember. . | .. o 878 | B33 | 748 | 411 | 78 73 | NW 2
Kisuawr—
Jonuary .. | .. s Al-3 | 727 | Gd-1 | B4 | B3 Gd | EWNE| 2
February .. =i T LA T34 | 653 | 257 b (i NE 2
March o . fm 80-5 | T340 | G55 | T-01 7l 3 KE ]
April e e i T6:3 | T2 851 | 732 | 75 &7 | HE 1
May e i s TR T21 =3 | 10-0ed 0 (1] NI 1
Jumns A |y e T%6 | T1-1 | 625 | 1-47 | 756 04 KE 1
July W o i T8 | Tk H2-3 1-86 | 75 (] NE b
August .. | .. i O TO-8 | G- [ 341 | 68 6l NIE 2
September | .. o H2-B | 7206 | 624 | O0-88 | &1 7 | EME a2
October .. | .. o 824 | 732 [ 640 | 4-1B | 65 g2 E 8
Novembor.. | .. S Bl-8 | 720 | 039 | 54l 72 B3 E 5
Decomber, . 4 e Al | 725 | 682 | 366 G 50 | ENE 2
KaneTe
BSERVATORY
January 45-3 | T740 | G589 | 54-0 | 035 | 6B 41 NE 3
Fobruary .. 47-2 | BO-2 | 485 | 568 | 000 | T1 31 NE 3
March 62:3 | TO-8 | 672 | 676 | B-3% | B0 +4 HE 2
Apnrl 5de 1 T30 | 651 583 | 12294 | &8 fi-d E 2
May O3-85 | 683 | 631 B0 | 13-02 | =8 7 ESE 1
June )4 | G666 | G1-2 | 558 | 737 | 92 75 | 88 1
July 48 | G706 | S BZ-5 | 026 | &Y B3 8 1
August GG | G673 | 60D | 52T | 016 | 86 6l | SBSE | 2
Beptember 45:2 | 750 | 64-1 | 532 | O-14 | 20 40 E 2
(retober 524 Tl-4 637 Gdis 1 aendh | BG 57 | ENE 3
November. . 820 | 71:8 | 64-4 | 570 | 001 | BT B8 | KE a
Drecember, . 485 | 7040 | 629 | 55-B | 343 | 86 63 | NE 3
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TABLE SHOWING TOTAL ANNUAL RAINFALL AT VARIOUS
POINTS IN THE DIFFERENT AREAS FOR THE
YEAR 1037

CoasT AREA

Station 1837
Malindi, Dhstrict Commissioner’s Offico o i e F:.:;.HE;
Mombaza, Moteorologieal Observatory o i .. | 6784
Mazeras, K.U.R. £ H. .. i o o s oo | 4022
Mackinnon Road i v i Wi i vo | BEe24
Voi, District Commissioner’s Office .. aix i .. | 3309
Taveta, Capt. Homer .. 5 e i e oo | BE-42

MoUNTANOUS AREA

Btation 1837

Inches

Masongaleni, KUR. & H. .. Eh o - .. | G368
Makindu, K.UR. & H. .. =in e “ie W «+ | 268-78
Athi River, K.U.R. & H. ae i o is . | 25-88
Kin, E.URK. &£ H. : £ e e i i <o | 35-45
Nairobi, K.UR. & H. .. e = e o .. | B3:-23
Kabete, Approved School a1 e az . <o | GB-H5
Nuoivasha, KUR. & H... Vi e i 4 <o | 3412
Naokuru, District Commissioner's Office e i'i .. | 8B-48

Molo, K.U.R. & H. ‘a .a . . - va | D255

Myanza axnp HeExya Province

Btation 1837

Tnches

Lumbwa, Miaragon 2 A I o A .. | 5485
Muharoni, K.U.R. & H. i i £ i <. | G843
Kisumu, Marine Superintendent i s o .o | Bl:38
Kakamega, District Commissioners Office .. i .. | BlBG
Kernch, District Commissioner’s Cilico “s - -o | 90-33
Nandi, District Commissiones’s Office, Kapaabet .. .. | 8505
Fort Hall, Dhstrict Commssioner's Offiee .. s «e | TO25
Nyeri, District Commissioner's Offies . . s i ia | 42:19

Nuro Moru, Kenya Park o o o -0 «u | 27-88
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COLONY AND PROTECTORATE OF KENYA
RETURN OF DISEASES (In-Patients)

For the Year 19837
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RETUEN OF DISEASES—IN-PATIENTS—{Contd.)
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Annual Report of the Medical Research Laboratory,
Colony and Protectorate of Kenya 1937

STAFF, 1937
Senior Pathologist.—F. W. Vint, M.D.. B.Ch.. BA.QO. (Q.1. Beifast), B.Sc.

Assistant Parhologiss.—BR. M. Dowdeswell, MLA.. B.Ch. (Cantab.). M.R.C.S.
(Eng.), LR.CP. (Lond.); G. L. Timms, M.R.CS. (Engz.), LR.CP.
(Lond.), M.B., B.5., (Lond.).

Biochemist.—D. Harvey, M.A., B.Sc.,, Ph.D.

Medical Entomologist—1J. 1. Roberts, D.5c. (seconded from Entomological
Section, 4th September, 1937,

Laboratory Superintendent—F. A. Bailey.

Laboraiory Assisianis, Senior Grade—H, M., Nefdi, B.Sc., W. L. Titman,
A. H. Daws, W. A. Doust. E. C. Young, T. G. R. Jones.

Laboratory Assistants (Asiaric).—Ramiji Dass, J. Si. A. M. d'Souza.
Librarian and Stenographer—Miss A. M. Collins.
Storekeeper—M. de Souza.

From January until the middle of August the senior laboratory staff con-
sisted of three Medical Officers and a Biochemist. In August, owing to Dr.
Dowdeswell’s depariure on overseas leave, some addition to the staff became
imperative and Dr. Roberts was seconded from the Entomological Section
to take over the protozoological work of the laboratory. In September Dr.
Harvey proceeded on leave and Mr. Nefdt took over the duties of Biochemist
but it has not been possible to provide a laboratory assistant to replace Mr.
Nefdt. The shortage of staff is shown in the Kisumu laboratory being staffed
only by African assistants. This is a matter for regret as the volume of work
there has increased so enormously of recent years that the provision of
European supervision is essential and must be faced in the near future.

Below is set out the staff today as compared with that at the end of
1932, at which time owing to the financial depression it was considered that
the laboratory staff had been reduced to the minimem numbers consistent
with efficiency :

1932 1937

Medical Officers 5 3
Biochemist 1 1
Protozoologist 1
Laboratory Superintendent ' 1 I
Laboratory Assistants: European 7 6
Laboratory Assistants: Asiatic 2 2

Total ... 16 14
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In spite of this 12} per cent reduction in the staff the amount of routine
diagnostic work and the manufacture of laboratory products have shown a
very marked increase since 1932:—

|
| Number of | Number of Value of Feoa
Year | Seaff | Specimens | coes, Voccine | Laboratory | collected
Examined | Bismuth, ete. | Products in Cash
1932 I 33,307 719,083 £33,055 £812
1937 14 G8, 320 1,391,675 £02.266 £2.302

In estimating the value of laboratory products the prices given in the
1932 Annual Report have been used to obtain comparable figures. Actually
these figures are too high for current prices and estimated on present-day
prices the value is £41,774. No account is taken of freight or other charges
in these figures which may be estimated at approximately 20 per cent of
the total.

This increase in work has been rendered possible by three factors: —

1. During 1937 there was very little absence on leave of laboratory
assistants.

2. The increased technical ability and reliability of the African staff
which is improving year by yvear. To-day the standard is high and it
is now found that the best of the African can be recruited for the labora-
tory service.

3. The increase in routine diagnostic work and the preparation of
laboratory products occupy the full time of the laboratory siafl to the
detriment of research work. In a laboratory of this nature research
work must necessarily be subordinated to routine work.

The Annual Report of the Entomological Section is not included in this
Report as in previous years but will be found in the Addendum. The Ento-
mological Section is no longer a part of the Laboratory but is now under the
administration of Medical Headguarters.

A—SECTION OF MEDICAL BIOLOGY

|—STAFF
(@) European—Dr. G. L. Timms was in charge of the section until the
6th September, 1937, when Dr. J. I. Roberts took over charge. Mr. E. C.
Young was Senior Laboratory Assistant.

ih) African.—The native staff varies from time to time, except for one
or two of the Senior African Laboratory Assistants who help with the training
of the juniors.

2—SPECIMENS
During the year 28236 specimens were eéxamined in this section, an
increase of 390 over the previous year. They are tabulated below :—

la) Faeces Examinations

The number of specimens examined was 10,426, including 603 from the
Nairobi Prison (part of a survey, the results of which are not included in the
table below). A further 336 specimens are included which were examined
at the Infectious Discases Hospital.

E. histolvtica has dropped in numbers this year, being 440 as compared
with 618 in 1936.

*  Among the stools examined, one had six ova and one protozoa; another
five ova and two protozoa and one other four ova and four protozoa.

T ———
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As usual the table is made out to show the numbers of times the individual
organisms were encouniered, no account being taken of whether or not
several varietics were present in the same specimen.

Europeans | Asiana | Alricans | Total
Ova of—

Teaenia . . o - e e f 11 1.516 1536
A. lumbricoides iy o o & 19 1,214 1,241
A, ducdenale .. [ A i 24 22 1,082 1,128
8. mlercoralis .. = =7 % F — 7 76 5
& mansoni .. o = o 21 ] 138 166G
E, vermicularis G i v 4 3 74 ]
T. trichura o o G e a8 3 Tl4 TRE
H. nana i it - 4 36 $i
8. stercoralis {Lnrl.a: I:-I'} .. - a 7 254 270

Cysts and other forms of—
E. coli .. i 4k 150 73 2106 2449
K. histoliyfica .. e e SE 133 18 280 4410
E. histolytica F. . 0 ot i ] e 12 17
. beitsehlie e = W “a 18 15 287 a0
0. intestinalis . . S o s il 21 205 282
O, mesnily i iim v . 1] 18 246 354
I, hominis . “in va 1 e 6 T
Unidentified flagellate c}m 2 55 87 32 (53 772
E. higtolytica nnd C, mesnili .. =k 18 5 & 70
Balantidium eoli .. 4o 1 2en — 1
Charcot-Leyden rr_'.-'!sl:-lﬂl-s [nn EJ."I'II-H-] ‘s 46 1i 4% 105
Negative .. B 1,909 427 2,748 5,084
TOTAL NUMBERS EXAMINED .. 2459 | 625 6,759 | 9,523

Included in the above table is the number of times C,‘ mesnili has been
found with E. histelyiica—amounting to about 20 per cent of the cases. This
figure has been constant for the past three years.

(b) Blood Examinations

The total number of specimens examined was 16,905, including 65
examined at the Infectious Diseases Hospital. The table below does not
include 770 examinations carried out for different surveys in the Colony.

The following examinations and findings were made : —

| Eurcpeans Asgians Africans Total

P. folciparum .. .. .. 200G 606 1,452 2 265
P. vivaz .. ok A e 23 43 53 115
P. malaria s ‘e ‘e L] ] 35 40
P, ovals .. S s 1 - 1
P, faleiparum {cmmnnt-s} s L] 40 230 270
Mixed infections it o [ ] 20 40
Trypanosomos .. . i —_ —_— 1 1
Filaria, shoeathed ‘s e = & 3 i}
Filaria, unsheathed B e = —_ 48 48
Differentinl counts vk e 377 o 45 | 476
Total counts , . 1 | T 25 323
Negative for malaria counts .. I L4l | 2861 8,206 | 12,481

Toraz ..| 2332 | 3e6m | 10024 | 16,087

There was no big rise in malaria although the total was up by nearly
500. There has been a big rise in the crescent rate, with 279 for 1937 as
compared with 98 in 1936. It is of interest (o note that all races rose propor-
tionately.

The number of S. rossi cases has been rising steadily for the last four
years,

{c) Miscellaneous Examinations

37 cerchro-spinal fluids for cell count were received.

104 specimens of blood were examined to ascertain the group.

36 specimens of urine were examined for the presence of S. hamotobium
and 12 were found positive.

2 sputa were examined for the presence of liver cells, amxbz or
Charcot-Leyden crystals and were found negative to all.

1 cercbro-spinal fluid was examined for the presence of trypanosomes
and found negative.

3 spleen smears and 2 liver smears were examined for the presence of
Leishman Donovan bodies and found negative.
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() Ovher Work
Owing to the pressure of routine work (about 100 examinations per
working diem) research work has been in abeyance.

BE—CALF LYMFH SECTION

During the year considerable difficulty was experienced in obtaining
calves and towards the latter part of the year the price for hire increased.
Even then the majority of the animals obtainable were males, a considerable
number of which were unsuitable owing to age. ¢tc., but had to be used.

The decrcase in the number of calves received in 1937 is mainly due to
the smaller demand for lymph by the Government of Uganda.

PropucTion OF CALF LYMPH IN 1937
Total number of calves—

Received 317
From: which 1;.fmph was mllccled 255
Rejected as being scabby, failed and died 62
Total number of grammes of pulp collected ... 2,513.95
Average yield per calf (in grammes) ... 9.86
Total number of doses—
Remaining on hand on 31-12-36 ... ... 453,535
Manufactured in 1937 ... . 154,185
Issued in 1937 ... 852,500
Discarded ... . 37480

. Remaining in hand on 31-12:37 ... .. 317,740

LisT oF STATIONS WITH AMOUNT OF CALF LYMPH SUPPLIED TO
EACH STATION IN 1937

BTATIONS Droses
Mombasa .. = 2 e = it 23,300
Lama 1 L i s e i G540
Vol .. e an o oie i e 1,704
Wesn e ot o i e A 540
Kilifi o o A, i e e 2
Kitui g s s - it 5 Forts |
Machakos .. i o S o o L]
Magadi ; i 4 i 2 200
F*risomn Hmprlul '\nilmln A - - 1,548
Misecllancans o i 1,366
Medieal Officor of Hn -:1.|.LE|. Nairobi 7 kil 2,112
Nyeri o & e i b ih 303
Morua .. 5 2L i A S T 1,140
Isiolo e 5 i I8 = o 2,050
Marsabit .. o = i o o 29,315
WNakuru 'S R e A SA e 1,706
Moyabe G = F i o e A 11,0048
Eldoret - E i S i o 624
Kitale ok o i o i a2 520
Tambach .. i e T iy o 1,060
KEapsabet . 4 a0 e N o 118
Kisummn = s sa ol o s 4, 600
Kakamegn .. o S i 2 e 3,375
Ki=ii .. L il als o= G i 268
Kericho s o i 24 e i 650
Loitokitok .. e 5 e = 2y 5,000
Lalvrar o oy o aE i e
Lokitaung .. o L3 o o o ﬁ‘m
ToTAL o 104,974
UgaNpa i S a2 e i o T4T, 626
GranDp TOTAL .. BE2, 500
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D—SECTION OF BACTERIOLOGY
| —STAFF

This section was in the charge of Dr. R. M. Dowdeswell until he went
on leave in August, and of Dr, G. L. Timms from then until the end of the
year. Mr. T. G. R. Jones acted as Laboratory Assistant until the end of May.,
when Mr. J. 5t. A. M. d’Souza returned from leave and took over from him.
Mr. W. A. Doust was responsible for the preparation of culture media and
for the manufacture of most of the stock vaccines.

2—RouTine WoORK
Three thousand five hundred and thirty-three specimens were received
for examination. Of these. 1,173 were cultured. These specimens fell
mainly into the following groups:—

{a) Sputwm for T.B.—1,394 specimens received, of which 122 were

positive,
(b} Swabs and films from Conjunctivee—Smears from cases of conjunc-
tivitis numbered 11]. B. Koch-Weekes were found in 59,

gonococci in 9, gonococei and B. Koch-Weekes in 8, and B. Morax
Axenfeldt in 2. Cultures, mainly from cases before operation at
the Native Hospital, numbered 338, of which 31 contained patho-
genic organisms,

(e} Cerebro-spinal Fluid.—One hundred and forty-five specimens were
received. Seventy-two showed meningococci and a further 37 con-
tained pus cells and though no organisms could be found, these
were for the most part probably meningococcal also. Pneumococei
were found in 13, H. Influenzee in 5 and pneumococci and H.
influenzae together in 1. Streptococci were found in 1 and 17 showed
no microscopical abnormality.

d) Smears for Gonococei.—Urethral smears numbered 289, of these 102
were positive.  Cervical and vaginal smears numbered 64 of which
13 were positive.

(e) Throat Swabs.—C. diphtherie was found in 23 throat swabs and
Vincent’s organisms in 3 out of a total of 299. Four swabs from
the nasopharynx were cultured from meningococci; all were negative.

() Urines—Three hundred and thirty-nine urines were examined of
which 235 were cultured. In one case. B. Friedlander was, some-
what unexpectedly, found in pure culture.

(g) Freces—Of 110 specimens cultured for typhoid or dysentery, typical
organisms were found in 5 only, namely B. Sonne (2), B. Flexner
(2), B. Morgan (1),

(k) Plague.—B. pestis was found in 8 film from glands out of a total of
36. Thirty rats were examined of which 15 were positive.

() Blood Cultures—Stlaphylococcus aureus was found in | case; 22 were
sterile,

I—VaccNEs
(a} Autogenous Vaccines
Ninety-cight were prepared.

(b Stock Vaccines

Prepared Tasmed
Cl. [
Detoxieated Gonococeal Vaceine e . wa - 5,202 5274
Anti-catarrhal Vaccine . ata T20 TRO*
Multivalent Stroptococeal rm:l S!.rnph}lmmml Vaceine X 525 S40*
Mixed Staphylocoecal fi e feos e 628 84
Mixed Streptococcal o i v s e ke 2004 132
Mixed B. coli F o -\ - £ L o {1 i
B. pertussis P AT 4 5 i i o a9 30
Brucellan Abortus . ¥ 35 ity e Fi e 240 Nil

*Stocks propared in 1936 and issoed in 1937,
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(c) Stock Prophylactic Vaccines
Plague Vaccine—Prepared, 370,000 c.c.; issued, 198450 c.c.
Preumo Vaccine—Prepared, 84,000 c.c.; issued, 59,138 cec.

T.A.B. Vaccine.—(During 1937 this vaccine was treated with formalin
(1.2 per cent instead of with carbolic as previously.). Prepared, 44,000 cc.;
issued, 32,900 c.c.

Anti-rabic Vaccine—Prepared, 63 courses, issued, 61 courses.

4—ANTI-SERA

The following anti-sera obtained from England or South Africa were
issued : —

Ampoules
Anti-streptococeal (multivalent) (25 o). . — e oy 173
Anti-streptococeal (multivalent) (8 eo.) .. i o i 44
Anti-moeningosoosl (10 c.0.) o e Fi s o G632
Tetanus anti-toxin (prophylactic) (5,000 units) .. iy A 41
Tetanus anti-toxin (therapeatio) (20,000 units) . . o o als
Gns ganprene anti-toxin (25 ee.j .. e o -t ra- 116
Belavo's anti-anthrax serum (10 e.o.) 215 F G e | 13
Diphtherin anti-toxin (2,000 unit=) s e iy S S
Diphtheria anti-toxin (4,000 uniis) o o -5 o a5
Diphtherin anti-toxin (16,000 unit=) i Fa Bt iy s

5—WATER ANALYSES

Nine samples from public supplics and one from a private supply were
examined during the year.

6—RESEARCH

The isolation and typing of meningococei from cases of meningococcal
meningities at the Native Hospital was continued during the first half of the
year,

The survey of 8. fyphi “H” and “O" agglutinins in sera from Africans
not suspected to be suffering from typhoid was completed. *The results
have been published elsewhere.

E—SEROLOGICAL SECTION
|—STAFE
Dr. G. L. Timms was in charge of the section throughout the year.
2—Roumive EXAMINATIONS
la) For Syphilis
The Kahn reaction was used as in previous years. Early in the year the
antigen was adjusted to standard sensitivity against standard antigen from
America. The resulting suspension was slightly less sensitive than that in
use previously and “doubtful” reactions are now, as far as can be judged

from the clinical details available, confined almost entirely to cases under
treatment.

—_—— —

* “Typhoid Agglutinins in the Native Population™ by R, M. Dowdeswell, Trans.
of the Koy, Soc. of Trop. Med,, Vol. 31, No. 3, p. 363, November, 1937.
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Four thousand and twenty-nine specimens were received and the follow-
ing results obtained : —

Sera
Negative ... - 2026
Positive wa | 1585
Doubtful ... 326
Unfit for test 77
Cerebro-Spinal Fluids
Negative &
Positive 3
Doubtful .. 4
Unfit for test 2

Wasserman tests were done occasionally on a few selected cases and
confirmed the results of the Kahn test, but this test is not satisfactory as a
routine at present owing to the very low complement titres obtained from
the guinea pigs.

(b)Y Pregnancy Tests

Early in the year, at the request of a general practitioner, pregnancy
tests were started. Although not a serological test, the results are included
here for convenience. Friedman's technique, using virgin rabbits was used,
and suitable animals are now segregated soon after birth and kept apart until
required.

Thirteen urines were received, and of these seven were positive and six
negative. Certain of the negative cases were confirmed by the after history:
those giving a positive result could not be traced.

() Agelutination Tests

Seven hundred and sixty-four sera were received for examination for
agglutinins against the typhoid group of organisms. All such sera were also
put up against a suspension of Brucella aborius supplied by the Veterinary
Research Laboratory, Kabete. The following results were obtained : —

1

European | African Asinn

Negative g o v 30 415 b}
l’..wlng A titre uf 1: 50 OF OWVer mmnt.—

1. B, typhosus . 3 s 22 148 14

ii. B, Para Typhosus A % 5 g 1 a 1

iii. B. id. Typhosus B i i S 1 10 (1}

Group agglatination (T.A.B.) .. i S 20y 40 0

iv. Bruocclla Abortus e e s i [ 30 1]

Twenty-six sera were also examined for the Weil Felix reaction, with
the following resulis: —

|E.ur1:l;:m1n .:'Lfrll:u-n Asian
Negative - S0 <) | 5 1
X2 (1 : 50 or over) .. 2 _—
AR id .. 2 i i A e 1 i H -
X 19 id o . i o i o 0 | ] i

F—SECTION OF BIOCHEMISTRY
|—STAFF
The Biochemist, Dr. . H. Harvey, proceeded on overseas leave on 18th
. September, 1937.

Mr. H. M. Nefdt, Laboratory Assistant, returned from leave on the 21st
April, 1937, Mr. A. H. Daws having been attached to the section until that
date,

In addition there were two African Laboratory Assistants.
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2—RouTtive WoRK
The number of routine examinations carried out during the year is
given below : —

General examinalion, i.¢. reaction, specific
gravity, albumin, sugar and deposit ... 1,550

Maclean’s urea conceniration test 40
Sugar 24
Diastase 1
Deposit . = (i
Albumin ... 16
Lead 3
Diazo Reaction 1
by Blood—
Sugar tolerance curves ... 23
Sugar 15
Urea 63
Van den Bergh ... 10
Uric acid ... 1
Chloride ... 1
ic) Feces—
Occult blood I8

Fat estimation, i.e. total fat, fatty acids,

neutral fat and soaps ... T
Bile i
(d) Gasiric Confents—
Fractional tests for total and free acidity,
bile, blood, starch and lactic acid 54
Vomit 1
(e} Cerebro-spinal Fluid—
Excess globulin ... 8
Lange gold curves 15
() Miscellaneous—
Renal calculus 1
Human milk 1
Total ... I.E'ﬁ

—_——

134,000 doses of metallic bismuth were prepared and issued to Medical
Stores.

Metallic bismuth preparations were also dispatched to a number of stock
owners for injection against bacillary necrosis in calves. Very satisfactory
results have been reported.

3—RESEARCH WoORK
Work was started on the basal metabolic rate and energy exchange
during standing and walking. The subjects were Laboratory staff natives.

Sixty-oné observations on B.MB. were made with 53 on energy
exchange during standing and 23 dering walking.

The complete analysis of 15 samples of rice was made for Mr. and Mrs.
Culwick, of the Tanganyika Administrative Service, in connexion with their
work on sex-ratio in Ulanga,

An examination of the dietaries in use in the Government Native
Hospitals was made and a large scale rat-feeding experiment was planned
and is at present still in progress.

Clinical trials, extending over two years, of a water soluble bismuth
preparation evolved by Mr. H. M. Nefdt, gave very favourable results and
it is proposed to continue its trial both in Kenya and Uganda on a more
extensive scale.
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ADDENDUM

REPORT OF THE SECTION OF MEDICAL ENTOMOLOGY FOR
THE YEAR 1937
| —STAFF
The staff included Mr. C. B. Symes. Medical Entomologist in Charge,
Dr. 1. 1. Roberts, Medical Entomologist, Mr. J. C. McMahon and Mr. W. E.
Grainger, Senior Laboratory Assistants, Miss E. C. Macdonald, Laboratory
Assistant, Mr. J. O. Harper, Mr. C. Teesdale, Mr. C. Greenway, Malaria
Overseers, Mr. R. T. Vane, Tsetse Field Overseer, and 39 African Assistants.

In addition, 12 African Assistants were employed at Mombasa under
the Colonial Development Fund Malaria Control Scheme.

2—LEAVE

Mr. J. O. Harper was seconded to Uganda in February for duty with
the Rockefeller Foundation Yellow Fever Investigation.

Mr. C. B. Symes proceeded on leave in March and returned to Mairobi
in December.

Dr. 1. 1. Roberts returned from leave in August and was posted for duty
to the Medical Section.

Mr. C. Teesdale proceeded on leave in June.

3—MosquiToEs AND MALARIA
(a) Nairobi

(i) Routine observations continued until September when a Malaria
Overseer and 6 Africans, employed by the Nairobi Municipal
Council, finished their training with us and took over the work. We
now keep a watch on adult activitics only.

Microscopical examinations of the salivary glands of female
mosquitoes captured in houses were carried out as follows: —
Number examined : 4. gambie, 3,094; with sporozoites. 2.

(i) Proposed new R.A.F. Acrodrome: A detailed survey of mosquito
breeding grounds was carried out in July and a report submitted
with recommendations for control.

(iii) At the request of the Medical Officer, Liebig's, Lid., a mosquito
survey was carried out at Athi River and a report, with suggestions
for control, was submitted.

One African was trained by us for mosquito control dutics
with Messrs. Liebig's.

(b) Kisumu—Mr. W. E. Grainger, acting as Malaria Overseer, with
six African Assistants, has continued the measures of temporary control
started in co-operation with the Medical Officer of Health in 1931. A serious
increased production of 4. funestus occurred after the heavy rains in the
large swampy area beyond the southern boundary of the township. Addi-
tional staff were employed for oiling and paris-green applications. with good
effect.

The work under the Colonial Development Fund Malaria Control Scheme
has continued under the charge of the Sanitary Inspector (Mr. Hewitt) with
whom Mr. Grainger wirks in the closest co-operation.

Microscopical examination of the salivary glands of captured adult
females were carried out as follows: —

A. pambie examined, 4.027. A. pambie with sporozoiites, 144. A.
funestus examined, 7,800, A. funestus with sporozoites, 303,

(c) Kakamega—Mr. Greenway has continued his township control and
advisory visits to the mining areas. He records breeding of 4. @gypti in
one mine in rock pools at 240 feet below ground level and adults of certain
species of culicines at 650 feet below the surface. Tt is hoped to produce a
short report on these findings in the near future.
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id) Fort Hall, Digo, Meru, Isiole, Malindi, Kilifi, Kisii and Keruguya.—

Trained Africans have continued investigations and general control work
in these districts. Little progress has been made with the covering of wells
in Kilifi and Malindi.

e} Mombasa—The entomological survey started in 1936 continued

intensively until June when Mr. Teesdale who was in local charge proceeded
on leave. Certain routine investigations have however been continued by

Africans under the supervision of the Medical Officer of Health.

The survey was made as cxhaustive as possible and though primarily
for malaria control it dealt with all mosquitoes.

A report has been submitted to the Medical Officer of Health in order
that the engineering survey (for control works) may proceed.

A complete report on this investigation will be prepared as soon as
possible,

(fi Mosquito surveys were carried out at Lodwar and Lokitaung
{Turkana) at the request of the Medical Officer.

A report with suggestions for control was submitted.

4—YELLOowW FEVER
A small ades survey of a rural area in Central Kavirondo was carried
out in January. A. agypri breeding index in 259 huts and compounds was
0.4. No adults were found.

A. vittatus was found breeding in occasional rock pools and Teniorhyn-
chus nniformis and T. africanus adulls were numerous.

Mo other special work was done in this connexion. Constant searching
for A. eeypti in connexion with control measures has been carried out how-
ever in Kisumu, Mombasa, Kakamega, Malindi and Kilifi. Kisumu town-
ship has now been almost completely free from A. egypti for several years.
It is hoped to extend Aedes wgypti contrel to all areas in which our staff
operates during the coming year.

5—INSECTS IN AEROPLANES

Searches in aeroplanes have been discontinued in Nairobi, and for many
months in Kisumu.,  Sufficient data have been collected to indicate the
necessity for routine measures of disinfestation. These are applied in Kisumu
and Mombasa to all machines arriving from outside the Colony. The
pyrethrum-paraffin-carbon-tetrachloride mixture mentioned in the 1936
Report is still in satisfactory use. though the dosage used and the length of
exposure allowed are insufficient to deal with insects such as Tabanids and
house flies.

6—TseTse FLy (G. palpalis)

(@) Kaniadoto.—Elimination by the “block™ method has continued under
the charge of Mr. R. T. Vane in the Kabwach forest area of the Kuja River.
Density has been reduced here to an almost negligible figure but the area is
so large that complete elimination of residual flies may take a considerable
tme.

(b) Port Victorin—Work was comtinued until October under Mr.
Southby's supervision. Since then a skeleton African staff has maintained
control. The funds from the Colonial Development Fund were exhausted
in March. Since then the Local Native Council has borne the financial
burden,

Results are not so good as we had hoped—owing to the initial very high
densities and to invasion from a nearby island which has had to be dealt with.

A complete report on this, the second experiment against palpalis, sup-
ported by the grant from the Colonial Development Fund, will be furnished
is so0on as possible.
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T—GENERAL
{a Tests were made with “Buconin™ and “Moskil”, two insecticides
intended for use against mosquitoes. The former was too expensive for
general use—though very effective. The latter was ineffective when compared
with “homemade” pyrethrum-paraffin fluid.

Cresol and chloride of lime were tested as mosquito larvicides on the
suggestion of medical officers. Neither proved to be practicable.

1 (b} Fly Breeding.—Brief investigations were carried out on the produc-
tion of flies in compost pits (Indore system). Very large numbers of Musca
spp. (?cuthbertsoni) were obtained from pits under observation.

A similar investigation in connexion with fly breeding in pit latrines
shows that very large numbers of Chrysomia are produced in pit latrines in
general use.

B.—PLAGUE

Other than a small rat flea survey in the Keruguya-Embu district, no
work has been done in connexion with plague.

9.—TYPHUS AND SCHISTOSOMIASIS

Work on typhus and schistosomiasis has been discontinued for the time
being.

10.—ACKNOWLEDGMENTS

I have pleasure in acknowledging help in various ways given by Dr.
Edwards of the British Museum, Mr, C, F. M. Swynnerton and the members
of the Tsetse Research Staff, Tanganyika, Sir G. Marshall and staff of the
Imperial Institute of Entomology and, particularly, to Dr. Evans of the
Liverpool School of Tropical Medicine, whose death has deprived us of a
colleague whose enthusiastic help, untiring energy and cheerfulness, we shall
never forget. '

1 wish also to record here the valuable work done by our African Assist-
ants. They are fast becoming technical workers of no mean order—reliable,
industrious and interested in their work. Their demands for increased know-
ledge and experience are becoming more and more difficult to meet.

| 1—FPUBLICATIONS
“Anopheles funestus and its allies in Kenya™, by A. M. Evans and C. B.
Symes.
Ann. Trop. Med. & Par. Vol. 31, No. 1, April, 1937,
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APPENDIX
RESUME OF WORK CARRIED QUT AT THE CLINICAL LABORATORY
ATTACHED TO THE NATIVE HOSPITAL, MOMBASA, DURING 1937
1—STAFF
Eunropean—Mr. W, L. Titman was in charge throughout the year.

Native.—Three trained African Assistants,

2—EXAMINATIONS

During the year 18,941 specimens were received and dealt with, an
increase of 4,488 over the previous year. This is the highest number of
specimens received in any one year since the opening of the Laboratory.
The increase has resulted in an additional African Assistant being
permanently posted to Mombasa. i

The sum of Sh, 3,197.50 was collected on account of private examina-
tions.

A detailed account of the work carried out is given below:—

{a) Blood Examinations

{id Microscopical examinations (parasites, counts, etc): 6,951 blood
slides were examined, an increase of 1,505 over the year 1936, as follows: —

Megative ... i .. 4916
Differential cmmts o EEE
Complete blood counts ... 72
P. falciparum (crescents 32) e 1,300
P. malarie 47
P. vivax ... 15
8. rossi 4
Microfila ris:—sheathad sk - - 2
Microfilariz—unsheathed e Ak 32

(Mixed infections (17) included in the above)

(ii) Other blood examinations; 38:
Sugar tolerance curves
Sugar tests {smgh‘: esttmatmns}
Blood grouping tests ... 1
Coagulation time ...
Hemoglobin estimation
Blood cullures

00D

(b) Feces Examination
Four thousand, six hundred and three specimens were received and
examined, an increase of 718 over the previous vear. Ancyvlosioma were
the predominating ova. E, hysiolviica appears practically the same,

The following list shows the number of occasions on which individual
helminths and protozoa were identified : —

Megative ... e 15N02
Teeenia saginata ... vee d474
Ascaris [umbricoides 187
Aneylostoma duodenale .. e e k)
Trichuris trichura ... g929
Schistosoma mansoni 111
Strongvloides stercoralis e 15
Oxyuris vermicularis e 108
Entamaha oali ... e A2
Entameeba histolytica ... v 208
Giardia intestinalis i |
Todamaeba butschlii 24

Flagellates (undifferentiated) ... B




19 MED

Other fzces examinations, 71—

Oceult blood 62
1 T.B. (negative) ... 2
Culture 1

le) Serological Examinations
(i) Widal's test was carried out on 150 semples of sera taking as a
standard agglutination in a dilution of 1 in 50 or higher, with the following
results : —
Negative ... : e 106
B. typhosus al::-nc 3
B. para A alone ... —
B. para B alone
Group agglutinations ... 1

bkl o

In addition to the above, 5 specimens were put up against ML]ltcmls
and Abortus, 1 of which was positive.

{ii} Six hundred and fifty-one specimens for the Kahn reaction were
received, pipetted off and forwarded to Nairobi.

The number of sera received has increased over the previous year by
251 and is four times as many as those received in 1935,

(d) Bacteriological Examinations
(i) Gonorrheea.—660 specimens of urethral exudate were received and
Diplococcus gonorrhara was identified microscopically in 297.

Nine smears from eyes were examined and gonococci were identified
in three.

(it} Lymph from Chancres.—Forty-nine specimens were received and
examined. T. pallida was demonstrated in seven specimens.

(iii) Speiwm.—600 specimens were received and examined for Tubercle
bacilli with the foliowing results: —
MNegative ... ... 451
Positive ... . o149

In addition to the above, three specimens were tested by the antiformin
method, all of which proved negative.

(iv) Leprosy.—Fifty-one nasal smears and scrapings were examined as
follows : —
Negative ... 41
Positive ... 10

(v) Plague.—1,435 smears from rats, either found dead or trapped, were
examined for B. pestis. All proved negative,

(vi} Cerebro-spinal Fluid—Twenty-five specimens were received and
examined as follows; —

Megative ... 2 1
Meningococci presﬂnt :
Pneumococci

Cell counts

L S I |

(vil} Anthrax—Three smears were received, one of which showed B.
anthracis,

(viii) Culrures.—156 specimens were received for culture, as follows: —

Urine s )2
Sputum ... 3
Miscellaneous 18
Throat Swabs—K.L.B.

Negative 20

Positive 3












